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ARTICLES 


THE CLINICAL SIGNIFICANCE OF RECENT STUDIES OF THE 
CAPILLARIES* 


BY ERNST P. BOAS, M. D. 
Medical Director, Montefiore ‘Hospital for Chronic Diseases, New York City, N. Y. 


Tue capillaries, to use a paradox, are, from the 
physiologic point of view, the heart of the cir- 
culation. The heart is the pump that keeps the 
blood in motion, the arteries are elastic reser- 
voirs and tubes that relay the energy generated 
by the cardiac contraction and maintain the 
blood flow during diastole, the veins return the 
blood loaded with waste from the tissues to the 
heart; but it is in the eapillaries that the vital 
function of the cireulation is achieved. The 
function of the circulating blood after all is to 
be the vehicle by means of which the substances 
necessary to the life of the tissues reach the 
cells, and through whose agency the waste pro- 
ducts of metabolism may be removed from the 
cells and be disposed of in one way or another. 
It is in the capillaries that this exchange between 
the tissues and the blood takes place; and it is 
because of an abnormal flow of blood through 
the capillaries in various parts of the body that 
symptoms of disease arise when the circulation 
is impaired in whole or in part. Thus heart fail- 
ure sufficient to eause chronic passive congestion 
of the viscera is of significance, because the 
stasis of the blood in the capillaries interferes 
with the metabolic activities of the organ in- 
volved and results in symptoms referable to mal- 
function of that particular viseus. The blood 
flow in the eapillaries, therefore, is a measure of 
the efficiency of the circulation. 

This fact alone should suffice to direct our at- 
tention to these microscopic elements of the cir- 
culatory apparatus. But when we inquire fur- 
ther we learn that the capillaries are not mere 
passive carriers of the blood, nor passive mem- 
branes through which the exchange of gases, nu- 
tritive material and waste between the tissues 
and the blood takes place, but that they share 
with the heart, arteries and veins in the dynam- 
les and in the regulation of the circulation. To 
obtain a complete view of the rdle which the 
capillaries play in health and disease, we must 
determine to what extent alterations in their 
form and function exert a local effect on the 


*Read before the Buffalo Academy of Medicine, April 8, 1925. 





tissues with which they are in contact and in how 
far they exercise a systemic effect, due to the 
fact that they are an integral part of the circula- 
tory apparatus. In order to approach the sub- 
ject it will be well to refresh our minds with a 
brief discussion of their morphology and physi- 
ology. 

We are all well acquainted with the structure 
of the capillary as a simple endothelial tube. It 
is not so well-known, however, that in addition 
to the endothelial elements, there are affixed to 
the outer capillary wall scattered cells of irreg- 
ular shape, which send processes that resemble 
pseudopodia to encirele the capillary. These cells 
were first described by Rouget over 50 years 
ago. Little attention was paid to them until 
in recent years Vimtrup, working under Krogh, 
was able to demonstrate them very clearly, and 
to show that they possess the power of contrac- 
tility, and that changes in their shape correspond 
to changes in the caliber of the capillary vessel. 
Networks of fine nerve fibrils have been dem- 
onstrated surrounding the capillaries. 


The first observations that suggested that the 
capillaries have the power of independent con- 
tractility and dilatability were made 60 years 
ago. In 1865 Stricker studied the capillaries of 
the nictitating membrane of the frog and saw 
them contract and dilate in response to mechani- 
ea!, chemical, and electrical stimuli. He believed 
that these changes were due to a turgescence of 
the capillary endothelium. A few years later Rou- 
get confirmed these observations, but ascribed the 
phenomenon of contractility to the spindle cells 
which he had found in the eapillary wall. In 
1903 Steinach and Kahn amplified these obser- 
vations and were able to establish the very im- 
portant fact that the capillaries of the nictitat- 
ing membrane of the frog contracted following 
electrical stimulation of the sympathetic nerve 
that supplied this structure. More recently 
Hooker has demonstrated constriction and dis- 
appearance of the capillaries of the cat’s ear on 
electrical stimulation of the cervical sympathet- 
ie nerve. 
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Many years ago Severini observed constric- 
tion of the capillaries on their exposure to oxy- 
gen and contraction on exposure to carbon diox- 
ide. Krogh was unable to establish a close re- 
lationship between these gases and the degree 
of capillary patency, but noted that the cap- 
illaries relax and become greatly dilated when 
the blood supply has been shut off, and that they 
resume their normal tone when the blood again 
circulates through them. He showed that this 
phenomenon depends on a particular constitu- 
ent of the blood which he was able to identify 
as pituitary extract. 

Drugs, too, act directly on the capillaries. His- 
tamine produces a profound dilatation, epi- 
nephrin and pituitrin a contraction. Nitrogly- 
cerine too causes their dilatation. 


Thus the evidence that the capillaries possess 
the power of active contraction and dilatation 
and that they may determine the blood flow to a 
part independently of the arterioles is quite con- 
elusive. Due to the direct action of metabolites 
they respond to the local needs of the tissues by 
dilatation when there is an excess of carbon 
dioxide or of other factors, by constriction when 
this is relieved. They are further under control 
of the central nervous system and respond to 
certain stimuli by contraction, thus affecting the 
blood supply of the part in question. They are 
probably also influenced by certain internal se- 
eretions. 

These, however, are all local reactions. It 
remains to inquire what effect the variations in 
capillary tone may have on the general circula- 
tion. The experiments of Krogh have been very 
illuminating on this point. He has demonstrated 
by injection methods and by direct observation 
that the number of capillaries patent at any one 
time in a particular organ depends largely on 
its functional activity. Thus, in a frog the ves- 
sels of the liver and brain are always well in- 
jected, with nearly all of the capillaries open. 
In muscles the number of patent capillaries de- 
pends on the degree of activity the muscles have 
been undergoing. Thus a stimulated muscle 
showed 195 capillaries per square mm., while the 
corresponding unstimulated muscle from the 
other leg showed no more than 5. The diaph- 
ragm which always works vigorously up to the 
death of the animal showed 2500 capillaries per 
square mm. The results of his studies may be 
briefly summarized. At any one time in the 
normal body only a small fraction of the exist- 
ing capillaries are functioning and filled with 
blood. The others are inactive and contracted, 
but may, at a moment’s notice, be shunted into 
activity. They represent, therefore, an enormous 
potential reservoir for the blood, and it is ap- 
parent how the closure of one capillary field and 
the opening of another may divert the blood 
from one part of the body to another. A sudden 


of fluid, as happens in the course of a transfp. 
sion, is rendered harmless by the capacity of the 
reserve capillaries of taking up the excess blood, 


Conversely, it is readily comprehensible hoy 
a profound disturbance of tone or function of 
the whole capillary system may be reflected jy 
general disorders of the circulation. The mog 
dramatic illustration of such an effect is seen in 
the condition known as shock. Dale and Cannon 
have shown quite conclusively that in shock the 
essential disorder is a paralytic dilatation of the 
capillaries. As a result of this paralysis the 
blood accumulates and becomes pooled in the 
capillary vessels; the patient, so to speak, bleeds 
into his own capillaries and there is an insuffi. 
cient amount of blood in the heart and arteries 
to carry on the circulation. Hooker has den. 
onstrated photographically the dilatation of the 
capillaries following histamine shock and re. 
cently Freedlander and Lenhart observed it clin. 
ically in several patients who were in shock. 
This is the most striking illustration of the man. 
ner in which disorders of the capillaries may 
disturb the circulation even when the heart and 
arteries are normal. 

Recent studies suggest that capillary paraly- 
sis induced by toxemia is responsible for the cir. 
culatory failure that accompanies many infec. 
tions such as pneumonia and peritonitis. No 
other satisfactory explanation has been offered. 
Indeed, many experiments have been performed 
to show that neither the heart, the vasomotor 
center, nor the arterioles are at fault. 

This much may be accepted as fact. If one 
may be permitted a little speculation one can 
point out that the milder circulatory dis- 
turbances that so often persist for months after 
an acute infectious disease are very possibly 
correlated with a similar widespread disordered 
capillary function. In these patients one en- 
counters palpitation, precordial pain, dyspnea 
on exertion, rapid pulse and various vasomotor 
manifestations in the extremities. All too fre- 
quently a myocarditis is held responsible for 
these symptoms, although pathologic studies 
show that the heart is rarely seriously affected 
in acute infectious diseases. It is very probable 
that as a result of a direct or indirect injury to 
these minute blood vessels there ensues what 
Solis Cohen has termed ‘‘a vasomotor ataxia” 
which has its seat in an altered capillary tone. 
As will be pointed out subsequently, it seems 
likely that the constitutional states associated 
with profound vasomotor disturbances, such as 
those seen during the war under the name of 
neurocireulatory asthenia, are dependent on or 
associated with an altered condition of the 
capillaries. 

The symptoms of disease that have just been 
discussed arise through loss of eapillary tone. 
The conclusion seems ineseapable that converse- 
ly abnormal constriction of large areas of the 








flooding of the circulation with a large amount 


capillary bed must increase the peripheral re- 
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sistance to the blood stream and so give rise to 
abnormal dynamic conditions in the circulation. 
This is a point that is more difficult to prove, 
but a number of facts indicate its extreme prob- 
ability. Lewis was able to show that the capil- 
jaries are able to exert an active constrictive 
force of at least 30 mm. mercury and I have 
found that certain cases of hypertension are 
characterized by an elevation of the capillary 
blood pressure. In thinking of the factor of 
peripheral resistance, therefore, we must con- 
sider the capillaries as much as the arterioles. 


The study of the living capillary in the human 
body was made possible by the discovery of 
Lombard, an American physiologist, .that by 
means of a drop of oil or glycerine placed on 
the skin the minute dermal blood vessels 
are rendered visible to microscopic inspection. 
When a drop of castor oil is applied to the area 
of skin that is to be observed and a strong light 
is thrown upon it from one side, the capillary 
loops are clearly visualized if a magnification of 
about fifty to eighty diameters is used. The oil 
on the skin serves the same purpose that the oil 
used with an immersion lens does; it smooths 
out the many irregularities of the skin which re- 
flect and refract the light, so that no clear image 
is possible. The skin of the hand or finger may 
be studied successfully in this manner with an 
ordinary microscope by placing the hand on the 
stage of the instrument. The study of the skin 
capillaries of the rest of the body requires a 
microscope especially adapted to this purpose, 
which consists essentially of a microscopic tube 
so mounted, that it may be applied directly to 
the part under examination. 

The cutaneous eapillaries are derived from the 
subpapillary arterial plexus which lies just 
below the eutis, and ascend the papillae of the 
skin vertically to the surface. By the method 
employed, therefore, we see only the tangential 
aspect of the top of the vertical capillary loop. 
It is so short that observations of the morphology 
of the capillary and of the blood flow within it 
are almost impossible. However, at the base of 
the finger nail the papillae of the skin are flat- 
tened out and, as a consequence, the capillary 
loops here assume a position parallel to the sur- 
face of the skin. They can therefore be visual- 
ized in their whole length. The same area of the 
toes can be used but the clumsiness of handling 
the foot makes it impractical for routine work. 

When the skin at the base of the nail is ob- 
served in this manner, the capillary loops stand 
out very clearly and their morphology and the 
charaeter of the blood flow through them can be 
studied. With the aid of a special instrument 
designed by Danzer & Hooker, which is in essence 
a small transparent air chamber connected with 
a mercury manometer, by means of which pres- 
sure can be exerted on the skin while the capil- 
laries are kept under observation through the 








microscope, the blood pressure in the capillaries 
may be estimated. 

Let us first direct our attention to the mor- 
phology of the capillaries observed in this man- 
ner. In discussing variations in structure it is 
always important to have clearly in mind what is 
meant by the normal. One sees a row of small 
hairpin shaped loops just proximal to the cuti- 
cle. The next row below these consists usually of 
shorter vessels which, in the succeeding rows, 
become still shorter and comma shaped. The 
comma forms predominate in the skin in other 
parts of the body. This is due to the arrange- 
ment of the papillae of the skin described above. 
The disposition of the vessels and the clearness 
with which they can be seen depends in part on 
the condition of the cuticle and of the skin. If 
the cuticle is pushed far back by manicuring, it 
will be very difficult to see any long loops and 
those visible may be distorted. If the skin is 
thick and scaly, visualization of the vessels will 
be difficult. If the skin is atrophic and the pap- 
illae are flattened out, many rows of long ves- 
sels will be seen and the subpapillary venous 
plexus may be visible. One must be circumspect, 
therefore, in drawing generalizations from the 
eapillary picture observed. Furthermore, it 
must always be kept in mind that the capilla- 
ries of the skin form but a fraction of those of 
the whole organism, and that there is no neces- 
sary correlation between abnormalities of the 
eutaneous and visceral capillaries, any more than 
between the peripheral and visceral arteries. 

In the capillaries, just as in the arteries, a 
change in structure usually manifests itself by a 
lengthening of the vessel with a consequent tor- 
tuosity in its course; so that in pathological 
states the capillaries become convoluted and 
elongated. This may be explained either by an 
actual alteration in the structure of the eapil- 
lary wall or by a disturbed innervation causing 
a loss in tone of the vessel with consequent 
lengthening. 

The most interesting condition in which an 
altered capillary picture is encountered is the 
constitutional disorder called the vasoneurotic 
diathesis by Ottfried Mueller and his school. 
This name is applied to patients who from birth 
and by inheritance are unable to stand the 
stresses of life. They frequently conform to the 
asthenie habitus and complain of a wide variety 
of symptoms, which may be ascribed to an alter- 
nation of spasticity and atony of their smooth 
musculature. They may suffer from indiges- 
tion, or from the circulatory symptoms charac- 
teristic of neurocirculatory asthenia; the women 
complain of dysmenorrhea, there may be psy- 
chasthenia or neurasthenia. Their condition has 
aptly been described as an irritable weakness. 
Mueller classifies the various vasomotor disor- 
ders, from simple acrocyanosis to erythromelal- 
gia and Raynaud’s disease, in the same category. 

The capillaries of the nail bed in these indi- 
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viduals usually show marked deviations from the 
normal picture. They are numerous and elon- 
gated; the arterial limb is narrow, but the ve- 
nous portion is thick and often convoluted. Anas- 
tomoses between adjacent vessels may be seen, 
and the subpapillary plexuses are often visible, 
giving a picture of a very complicated and 
bizarre vascular network. The capillaries of 
the skin in other parts of the body are more 
numerous and longer than usual. Of course, 
these changes may be present in varying degrees. 
It is difficult to be sure of their significance, but 
it seems probable that the manifold symptoms 
ordinarily assigned a functional origin may be 
determined by cireulatory disturbances caused 
by a loss of capillary tone and coérdinated 
capillary function. 

I have had the opportunity of studying a con- 
siderable number of subjects suffering from 
acroecyanosis, which is so common in the type of 
individual under discussion. The capillary pic- 
ture corresponds to that deseribed above and 
the blood flow in the eapillaries is very sluggish, 
and at times completely arrested in groups of 
vessels. After immersion of the hand in hot 
water, the streaming became very rapid and the 
capillaries became quite full. 

Some experiments of Lapinsky suggest a pos- 
sible cause for this alteration in structure. He 
studied the eapillary circulation in the web of a 
frog’s foot after the corresponding sciatic nerve 
had been severed. For a short period after the 
nerve had been cut, the blood flow was slow and 
the vessels empty. In a few days the capillaries 
were dilated, and the blood stream became 
rapid. Later the capillaries became wide and 
tortuous, and the blood flow again became slow. 
Lapinsky attributed the change in the form of 
the capillaries to a loss of elasticity and con- 
tractility, which resulted in a widening and a 
lengthening of the vessel. The convolutions are 
thus dependent on an increase in length of the 
capillary, just as the tortuosity of the per- 
ipheral arteries is dependent on an increase in 
length. It seems rational to suppose that the 
morphologic and funetional changes in the eapil- 
laries of patients with vasomotor disorders are 
due to a disturbed innervation which affects 
them in a similar manner. It is impossible to 
say what factors lie behind or are added to the 
loss of normal nerve control, but I venture the 
suggestion that malfunction of some of the in- 
ternal secretory glands is an important element. 

In eases of Raynaud’s disease the capillaries 
are greatly distorted and giant forms are not 
infrequently encountered. Several authors have 
deseribed capillary spasms and _ strictures oe- 
curring during the period of ischemia. In severe 
attacks the blood becomes completely stagnant 
and blue. In erythromelalgia and in sclero- 
derma, too, very bizarre capillary forms are 
seen. However, changes that are purely 
local may give rise to similar morphologic pic- 





tures, although spasms of the vessels are not ob- 
served in these cases. The most striking of these 
local disorders which is reflected in a picturesque 
and complicated capillary architecture is elyb. 
bing of the fingers, particularly in congenital 
heart disease. Indeed, as some observations on 
patients with Vaquez’ disease have shown, poly- 
cythemia alone seems to determine increased fil] 
ing and sinuousness of the capillaries, 

Recently Mueller has described changes sim. 
ilar to those we have been discussing, in the 
stomachs of patients who were operated on for 
gastric uleer, and has suggested that this dis. 
order of the blood vessels forms a constitutional 
predisposition to the development of the ulcer. 
The patients showed similar changes in the 
capillaries of the skin. 


In patients with hypertension the capillaries 
are usually long and thin, and if much arterio- 
sclerosis exists they are likely to be convoluted 
and assume the shape of a figure eight or of a 
carpet beater. Such findings, when very well 
marked, are suggestive but are not sufficiently 
distinctive to be of much value in diagnosis 
Similar changes have been described by several 
German authors in acute nephritis, but in my 
experience they are too inconstant and variable 
to be of much value. In long-standing heart dis. 
ease, in which there have been repeated episodes 
of cardiae insufficiency, the venous loop of the 
capillaries is thick and somewhat tortuous. 

The color of the skin depends on the amount 
of blood present in the cutaneous capillaries and 
in the venules of the subpapillary plexus. In 
my opinion the venules play the most important 
role, for one can produce blanching of the skin 
with hght pressure while studying its vessels 
under the microscope, without observing any 
change in the degree of capillary filling. Through 
the method of capillarosecopy various cutaneous 
reactions may be studied. Thus it becomes ap- 
parent that the mottled bluish-red and white 
skin, so often seen in young persons, is caused 
by varying degrees of capillary filling of adja- 
cent skin areas. On lightly stroking the skin of 
a normal person, a white line appears after 4 
short period of lateney, in the stimulated area. 
The local pallor of the skin is caused by a con- 
striction of the capillaries which become emptied 
of their blood. More forcible stroking is fol- 
lowed by a red line surrounded by a white halo. 
In this case the strong mechanical stimulus has 
resulted in a dilatation of the capillaries. These 
phenomena give further evidence of the inde- 
pendent contractility and dilatability of the 
eapillaries. Urticarial wheals are caused by al 
undue dilatation of the capillaries with asso- 
ciated edema in the area of skin affected. In 
the case of urticaria factitia the Rouget eells 
must be exceptionally sensitive to mechanical 
stimuli. In other eases the stimulus acting on 
the capillaries is of unusual severity. This local 
exudation of fluid associated with capillary di- 
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10t ob- etiam iMesteates the interesting point empha-| They afford additional evidence of the func- 
E these d by Krogh that, with dilatation of the capil- | tional independence of the capillaries. They give 
Presque ne s, their ‘walls become attenuated and thus] additional support to the view so stoutly de- 
; elub- ty ermeable to the blood plasma. The bear-| fended by Sir James Mackenzie, that peripheral 
senital ng that this observation has on the phenomena |stasis is not conditioned by back pressure ef- 
— “f inflammation and edema is self-evident. fects, but rather by a lessened propelling force 
. Poly- ’ The method of direct observation is admirably | of the left ventricle. This diminished motive 
ed fill- dapted to the study of the phenomenon that] power of the heart results in a slowing of the 
yo since its description-by Quinke in 1868 has | blood stream, particularly in the peripheral ves- 
— been known as capillary pulsation. I have}sels. A greater oxygen unsaturation of the 
> tudied a large number of patients who exhibited | capillaries ensues, which is followed by a dila- 
on for this sign in order to determine by actual obser-| tation of the capillaries. Undoubtedly the dilated 
s_dis. vation the vessels which are concerned in its|capillary walls are more permeable, and at a 
— roduction. While it is true that at times the] certain stage of the process filtration edema will 
ulcer, pillaries may be seen to pulsate, the phenome- | occur. 
oe non is not sufficiently constant or intense to ex-| The study of the capillary pressure in patients 
plain the clinical capillary pulse. The subpapil-| with hypertension has been of the greatest in- 
llaries lary arterial and venous plexuses are the chief| terest. Hypertension is still one of the great 
'terio- determinants of the color of the skin, and they | unsolved problems of medicine, although it has 
oluted are chiefly responsible for the rhythmic change} been the subject of innumerable studies. We 
r of a in its color. Lewis, by blistering the skin, has} have tried to approach it from the point of view 
7 Well been able to observe this pulsation of the venules, |of the capillary pressure. We studied 45 pa- 
tently and has concluded that the visible pulsation is|tients with hypertension and found 17 with 
a due mainly to the activity of the venules. I!|high capillary pressures and 28 with normal or 
everal might therefore be more correct to speak of the |low pressures. The high pressures varied from 
= systolic flushing of the skin than of capillary | 30 to 90 mm. of mercury—truly enormous pres- 
riable pulsation. sures for these minute vesesls. Unfortunately, 
rt dis. Just as in the case of sunburn, exposure of the| these patients presented no distinctive clinical 
isodes skin to the mereury quartz lamp, or to the roent-| features which would enable us to group them 
of the gen-ray causes reddening of the skin with dila-| into two classes from signs other than the eapil- 
i tation and increased filling of the capillaries.|lary pressure. Neither the history, the physical 
noun! It has been shown that in the ease of the roent-| examination, nor the study of kidney function 
s and gen erythema, the microscopic reaction occurs | revealed any differential features. Similar urin- 
In from six to seven days before the macroscopic | ary findings .were common to both groups; in 
wees erythema. Moreover, in patients with the capil-| both we found diminished, as well as normal 
> skin lary picture of the vasoneurotie diathesis the|phenolsulphonephthalein excretion. There was 
essels reaction is extreme and occurs with smaller|no difference in the pulse pressures in the two 
| dosage. It has been suggested that this fact|series. While it is true that, on the average, pa- 
rough might be used as a biological test of the suscepti-| tients with a high capillary pressure exhibit a 
noes bility of the patient to the roentgen-ray. high — , ore a sufficient — 
S ap- al capillary blood pressure, as de-| tions to this rule to invalidate any supposi 
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eons will be pointed out subsequently, there seem to} destruction was no greater in one group than 
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hate with acrocyanosis the capillary pressure is low—]| ment of glomeruli and tubules. In one case with 
: 09 from 2 to 15 mm. of mercury. Ordinarily the| high pressure, the kidney, as a whole, and par- 
These capillary pressure is independent of the arterial | ticularly the glomeruli, were in excellent condi- 
inde- pressure and does not fluctuate pari passu with} tion. The appearance of the small blood vessels 
oe it. Within wide limits the capillary pressure] was studied, not alone in the kidney but in the 
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: a ocardial insufficiency, which I studied together | ening of the arterioles was extreme, in others 
cells with Dooneief. In these cases, in spite of the} moderate, but all degrees of sclerosis were found 
nical fact that the venous pressure, as determined by | in both categories of cases. ’ — 
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local capillary pressure was normal or low. These ticularly in view of the attractive theory pro- 
hs results are of considerable theoretic interest.| posed by Kylin of Sweden. He too had noticed 
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high capillary pressures in certain patients with 
hypertension and stated that the high pressures 
were found in patients with glomerular nephri- 
tis, the normal ones in patients with essential 
hypertension or what the Germans call ‘‘be- 
nign nephrosclerosis.’’ He further studied 20 
scarlet fever convalescents daily and found in 
some a marked increase in capillary pressure. 
In three of these patients a typical glomerular 
nephritis developed with albumin, casts and red 
cells in the urine a few days after the capillary 
pressure had risen. The nephritis set in when 
the capillary pressure had reached about 23 
mm. of mercury. The highest capillary pressure 
obtained ranged from 40 to 55 mm. of mercury. 
He summarizes his studies as follows: There 
are two types of hypertension. The nephro- 
sclerotic hypertension is an arterial, the glomer- 
ulonephritic, a capillary hypertension. In the 
first form the brachial blood pressure is much 
more labile than in the latter. The hypertension 
is not the result of the kidney disease, but the 
glomerulonephritis is a manifestation of a dif- 
fuse capillary injury caused by the toxins of 
certain acute infectious diseases. 

This theory is appealing because it fits in with 
many known facts. Thus the view that in glo- 
merulonephritis, the primary lesion, is a diffuse 
capillary injury, and that the inflammation of 
the renal glomeruli is but an incident in the 
course of the disease, is probably correct. Dur- 
ing the war, patients were seen in whom all of 
the clinical signs of acute nephritis, such as 
edema and increased blood pressure, were pres- 
ent, although the urine was normal. In some 
of these cases the urine subsequently showed evi- 
dence of a true nephritis. The edema is ex- 
plained on the basis of a diffuse capillary injury, 
causing an increase in their permeability. Miil- 
ler and his school have claimed that the skin 
capillaries in these cases show a distinctive al- 
tered morphology. It would be an added link 
in the chain of evidence if it could be shown that 
a change in capillary pressure accompanied the 
other capillary disturbances. 

Unfortunately, we have been unable to con- 
firm Kylin’s observations. As stated above, 
necropsy studies of four patients with high 
eapillary pressures revealed no trace of glomeru- 
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lar nephritis. Moreover, in a number of Cases 
of acute glomerular nephritis we found normal 
capillary pressures. Furthermore, high capil. 
lary pressures have been reported in eclampsia 
and in the nephritis of pregnancy. 

We must, therefore, for the present, be con. 
tent to record the fact and defer the explana. 
tion. 


The mechanism of ‘a low capillary pressure 
is easily explained. A constriction of any blood 
vessel will be followed by a rise of pressure 
central to the constriction, and by a fall of 
pressure periphéral thereto. In_ hypertension 
due to a contraction or a diminution of the 
lumen of the arterioles, the capillary pressure 
will be low. Thus it would seem that in most 
of our cases of hypertension there is a narroy. 
ing of the arterioles. A high capillary pres. 
sure will follow a dilatation of the arterioles, 
or a constriction of the venules. It is not clear 
how disease of the capillaries themselves could 
lead to a high capillary pressure, particularly 
when we recall that arteriosclerosis of itself 
does not lead to a high arterial pressure, It 
is conceivable that a lesion of the venous loop 
of the capillary might raise the pressure in the 
arterial loop, or that a stiffening of the endo- 
thelial tube due to disease might increase the 
pressure needed to check the blood flow in the 
capillaries. 

The capillary pressure seems to have some 
prognostic value. In a period of 15 months, 8 
of 17 patients with high capillary pressures 
died, while only 5 of 28 with low capillary 
pressures succumbed. 


In this brief presentation, only the most im 
portant aspects of capillary physiology and 
pathology have been touched on. The chief 
aim has been to draw attention to the important 
role which the capillaries play in the varied 
manifestations of health and disease. We are 
still on the threshold of our knowledge of the 
pathological anatomy and physiology of the 
capillaries, but have learned enough to assign 
to them a significant part in the causation of 
circulatory disorders, and to encourage us t0 
seek further light on their normal and abnormal 
function. 


_ 
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A CONSIDERATION OF FACTORS IMPORTANT IN STIMULATING AND 
PROMOTING HOSPITAL INTER-DEPARTMENTAL CO-OPERATION* 


BY B. HENRY MASON, M.D. 


First Asst. Supt., Peter Bent Brigham Hospital, Boston 


THE most ideal and scientific theory that it is 
possible to secure in connection with any prob- 
lem is like an inert substance unless motivated 
by practical application. It is equally true 


*Read at a meeting of the New England Hospital Association, 
Boston, May 21, 1924. 





that if a perfect organization were worked out 
for a hospital, it could not be put into satisfac 
tory operation by the superintendent or dire¢- 
tor without inter-departmental codperation and 
support. 

What factor or group of factors make for 8 
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peter collective feeling of responsibility? 1 
dare say you will all agree that there is no other 
one thing so important as the selection of offi 
cers and employees to fill important positions 
in a hospital. It is not absolutely necessary to 
have a large fund of knowledge in order to pos- 
sess intelligence nor are training and education 
absolutely essential for intelligence, although 
they are, of course, important factors in the de- 
velopment of intelligence and the formation of 
judgments. If there is a serious defect in 
knowledge, there probably is also a defect in 
psychic capacity. As the unintelligent judge 
from inadequate material or superficial re- 
semblanees, we first look for men and women 
with a breadth of vision and practical common 
sense that will permit them to exhibit a spirit 
of edoperation; individuals capable of  instill- 
ing into the personnel of their department an 
interest in their work and loyalty for their in- 
stitution. Such persons will appreciate that 
dificult problems also arise in other depart- 
ments and meet in a gracious manner construc- 
tive criticism. 

A hospital administrator should thoroughly 
understand the employees that hold responsi- 
ble positions and aid them, if possible, to un- 
derstand themselves. One occasionally finds 
an employee like ‘‘ Hannibal who swore eternal 
enmity against Rome,’’ that is, inclined to go 
outside his own province to criticize or meddle 
with the duties of others, an action sure to lead 
to ill-feeling and often a break between individ- 
uals or departments that will seriously disturb 
the smooth running of the administrative 
machinery. 

I wish especially to stress this point for it is 
often due to tension produced by buried or for- 
gotten experiences brought to the surface by 
circumstances that arise during official duties. 
In this connection, permit me to devote a few 
moments to a consideration of certain psycho- 
logical facts. 


Mankind comes into the world provided with 
an equipment of instincts or impulses that will 
allow him to meet uncultured the requirements 
of life. As the intelligence of the child awakens 
or becomes broader through the constant stream 
of material flowing into consciousness through 
the medium of the special senses and the inter- 
nal psychical processes, he learns to direct, con- 
trol and modify the original impulses to meet 
the conventionalities of society. 


When a change is produced in the central 
lervous system by some stimulus of which we 
are aware, we say it has registered in conscious- 
hess, thus registration is the first phase of mem- 
ory. When the effect of a stimulation has 
reached consciousness and been stored up as a 
concept or memory trace, we say conservation 
has taken place. It thus becomes a possession 
for future use and the effects are brought to 





consciousness by the process of reproduction or 
recall. 

Those occurrences, ideas, ete., of which a per- 
son is aware at a given moment are called con- 
scious memory. As a result of new material 
constantly coming into consciousness, mental 
processes that a few seconds before held our at- 
tention are pushed back and replaced by new 
ones. Those memories of which we are not at a 
given time aware, but which can easily be re- 
called are spoken of as preconscious. And 
those mental tracings which cannot be recalled 
by the individual spontaneously but which may 
be lifted into consciousness by association, by 
hypnotism, ete., are called unconscious or sub- 
conscious. 

Every idea that enters consciousness has two 
qualities: first, an intellectual, and second, the 
feeling quality or affectivity. This feeling 
foree may undergo a change of intensity, may 
become displaced and attached to another idea, 
or float as a free affect. The affective force 
which accompanies experiences with a common 
emotional tone may accumulate and produce a 
tension. Ideas that are bound together by a 
common feeling tone or quality constitute a 
complex. 

Human beings are inclined as far as possible 
to keep away from unpleasant scenes and expe- 
riences. Also ideas of an unpleasant nature 
may be forcibly forgotten or repressed from 
ready access to consciousness, but the affects 
which are the active qualities may result in ten- 
sion that cannot be controlled and outburst of 
eonduct peculiar or pathological will result. 

The intelligent person, unless laboring under 
some emotional tension, knowing from expe- 
rience the possibilities of deception from ap- 
pearances, is careful to develop his thinking in 
logical ways. There are types of personalities 
in whom the influences of feelings are stronger 
than facts. Such individuals are often so 
strongly influenced by feelings that they feel 
no use of proof for their conclusions. 

When conelusions are formed under the in- 
fluences of strong feelings or from insufficient 
facts, mistakes and errors are apt to occur. And 
there is a very wide difference in the case with 
which errors of judgment are corrected. There 
are those who greatly resist correction or the ac- 
ceptance of new ideas when these are in opposi- 
tion to their own feelings or wishes. 

The following ease will illustrate the in- 
fluence on the personality of an individual who 
suffered in a mild degree from an inferiority 
complex during childhood. 

R. L., a maiden lady of 40, was born in a 
small rural settlement in New England of thrif- 
ty Puritanical stock. Her infancy and early 
childhood were not remarkable except that, 
when quite small, almost before she was old 
enough to understand the situation, her father 
met with financial reverses that resulted in an 
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Number <9 : 
‘ects, are brought before the post-graduate in a 
clear way. It has made contracts with all the 
medical departments of the University, so that, 
at a most reasonable price, courses may be ob- 
tained with all the men of world-wide reputa- 
tion. 


The medical men still in the University and 
teaching in 1923-1924 were the following :—(1 
will only mention a few) 

Anatomy—Tandler. 

Pathology—Erdheim, Maresch and Stoerk. 

Medicine—Wenckebach, Winterberg, Eppin- 
ger, Meixner, Neumann. 

Neurology—W agner-Jauregg, Striussler. 

Surgery—Hochenegg, LEiselsberg, Pupovac, 
Hans Lorenz, Finsterer. 

Orthopedies—Hass (In the absence of A. 
Lorenz 


Gynecology—Peham, Kermauner, Frankl, 
Weibel, Adler. 

Pediatries—Pirquet, Schick, Jehle. 

Dermatology—Riehl, Kyrle, Finger. 

Urology—Blum, Pleschner, Bachrach. 

X-ray—Schiiller, Freund. 

Ophthalmology—Fuchs, Meller, Dimmer, 


Hanke. 
Otology—Hajek, Newmann, Ruttin, Alexan- 


ler, Frey, Mayer. 


Those of my readers who have been to Vienna 
size of its elinies, but to me this was 
a complete revelation. Today there are twenty 
housand beds in the hospitals and all kept con- 
stantly filled. Vienna draws patients from all 
wer the world, even from South America, but, 
however, more especially from the Balkans and 
the near East. The out-patient clinics likewise 
are appalling in size and altogether the mass of 
material for study is unequalled elsewhere in the 
world. Just one month previous to the outbreak 
of the war a new hospital, the Kaiser Jubilium 
Spital, was opened and this today is up to date 
in every way. Just to give you an idea of how 
many patients are congregated in some of these 
institutions I will mention that the ‘‘ Landestan- 
stalten Am Steinhof’’ (Insane Hospital) has 
four thousand beds, and that the ‘‘ Home for the 
Aged’’ holds somewhere between seven and eight 
thousand. 


l'rom these few statistics one ean perhaps im- 
agine the mass of material that the medical pro- 
fession of Vienna has to draw on for teaching 
purposes. The experience that they have had, 
together with the keen interest they show by 
their enthusiasm, makes the Viennese ideal 
teachers. I visited an Orthopedic lecture on 
Scoliosis in which sixty eases were demonstrated 
and all at different stages in the treatment; I 
visited a pathological lecture in which fresh 
specimens of bone marrow were shown typical of 
pernicious anemia, aplastic anemia, myelogenous 
leukemia and secondary anemia; and I observed 
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in another clinie carcinomas of the cervix uteri 
in all stages of retrogression from radium and 
X-ray therapy. 

It is quite impossible here to tell all that is 
offered in post-graduate work, but these few 
isolated instances of my experience may show, in 
a broad way, the possibilities that are open for 
those who desire work in Vienna. 

After a stay of five weeks and a half I feel 
well repaid for my visit to that medical mecea. 
My interest being primarily along surgical and 
pathological lines it was impossible to obtain a 
complete survey of all the work. There are, 
however, between seventy-five and a hundred 
American post-graduates studying there con- 
stantly and in all lines and specialties, and after 
conversing with many of them, I have learned 
that they were as enthusiastic about the teach- 
ing in their courses as I was in mine. The spee- 
ialties of the eye, ear, nose and throat are ex- 
cellently given; internal medicine rather from a 
diagnostic than from a therapeutic point of 
view is well recommended ; likewise pediatrics is 
well spoken of but the Viennese still believe raw 
milk more beneficial to the infant than the pas- 
teurized; and dermatological material is ex- 
tremely large and abundant and, from a diag- 
nostic point of view, marvelous for the student. 
Urology, particularly c¢ystoscopic work, is be- 
yond conception. The number of patients and 
the interesting cases that are presented for diag- 
nosis to the student is excellent. 

Ilaving given you a general survey of those 
subjects in which I have been least interested, 
[ shall now devote more time and space to my 
own experiences. First as to the price paid and 
to the arrangement of a schedule. As you will 
presently see education is cheap, and by careful 
choice of subjects a great deal can be accom- 
plished in as short a stay as five or six weeks. In 
addition to this schedule I found it quite neces- 
sary to take some German lessons in order to 
refresh my memory and vocabulary quite lost 
from earlier days. However, a word of encour- 
agement to others whose knowledge of a foreign 
language has been lost; namely, that it comes 
back remarkably easily. 

My schedule follows on next page. 

Pathological material for teaching purposes 
s extremely large and broad in the field it 
covers. Frankl’s course at the Frauen Klinik 
was most interesting, and inasmuch as he is the 
foremost man in Central Europe in his special 
field, he gives you a most comprehensive view of 
important details that were certainly overlooked 
when I was an undergraduate. Erdheim’s 
courses were a most instructive review of almost 
forgotten pathological pictures. In the Allge- 
meines Krankenhaus every patient that dies is 
compelled by law to go under the autopsy knife, 
and inasmuch as it is a hospital of twelve hun- 
dred beds, the number of necropsies is neces- 
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gork. Having seen, however, many surgical 
mistakes at autopsy, such as (1) apparently 
avoidable post-operative peritonitis, (2) the com- 
plete obstruction of a posterior gastro-enterosto- 
my due to careless suturing, and (3) a left co- 
lectomy done for cancer of the splenic flexure 
with colostomy at the mid-portion of the trans- 
verse colon, where there was another cancer 
causing obstruction at the hepatic flexure, per- 
haps you can realize why I did not think the 
surgery excellent. This experience also raised 
the question in my mind, whether, if we had 
compulsory autopsies on all our surgical cases, 
we might not find more of our own mistakes. 
Do not think that all the surgery was of this 
ealibre for there are many exceptions. The fore- 





most surgeons in Vienna toiday are Hiselsberg, 





Finsterer, Hans Lorenz, Pupovae and Hochen- 
egg and the type of work as done by these men 
is of the first order. Of course, they do not 
perform their work in the specialized fields, such 
as, brain and spinal cord and goitre, as well as 
our highly trained specialists, but on the whole 
their work is very fine. 

Conclusions :—After six weeks post-graduate 
work in the clinics of Vienna during October 
and November, 1923, the author recommends 
this medical centre as still an excellent place in 
which the student, desiring advanced education, 
will find abundant material for study. To be 
sure one can expect now slightly higher costs 
than in 1923 but likewise general improvement 
in clinical environment in a recently bankrupt 
country. 


————__ —— 


RURAL MEDICAL SERVICE 


SUMMARY OF 
BY GEORGE H. BIGELOW, M.D., AND F. 


Chairman and Field Investigator, Respectively, 


IN MASSACHUSETTS* 


A REPORT TO THE LEGISLATURE 


DENNETTE ADAMS, M.D., BOSTON, MASS. 


of the Committee on Rural Medical Service of 


the Massachusetts Department of Public Health 


DurING the past decade or more, considerable 
ttention has been focused throughout the 
IInited States on the gradual but constant de 
number of physicians practicing 
intry districts, and a corresponding 


erease in the 


the 
Hn vit 


nerease in the number of small communities 
unable to obtain the services of resident prac 
titioners. The conclusion has naturally been 
drawn that, as time goes on, the rural populace, 


ilready feeling the want of physicians, will re 
ive increasingly inadequate medical attention 
nless measures are devised which will curtail 
the present day tendency of physicians to settle 


in the larger communities to the exclusion of 
[ smaller 

That certain towns in Massachusetts have 
been without resident physicians has been known 
for so? time, but authorities have differed as 


to the adequacy of their medical service. Golds- 


bury’, investigating this subject independently, | 
has been of the opinion for several years 
that certain parts of the Commonwealth are 
feeling the shortage of physicians—a belief 
not shared by the committee which investigated 
his problem for the Massachusetts Medical 
Society n 1923%. Because of the _ con- 
siderable interest in this subject the legis- 
lature at its last session passed a resolve direct- 
ng the Department of Public Health to conduct 
in inv cation into the condition of medical 
service in the sparsely settled districts. The 
Commissioner of Public Health, with the ap 


proval of the Public Health Council, appointed 





*Fror ! Department of Public Health, Commonwealth of 


a committee* to carry out this investigation, 
and the reportt has recently been submitted. 
The problem is of such widespread interest, 
particularly to the medical profession, that it 
has seemed worth while to present a summary 
of the findings and recommendations. 

The resolve provided that the Department 
of Public Health investigate into ‘‘the 
adequacy and competence of health and medi- 
cal service to the sparsely settled districts.’’ 
The Committee found itself confronted with 
the problem of how the quality of professional 
service should be investigated, and, assuming 
that to investigate its quality were feasible, how 
to determine the standard by which adequacy 
and competence, in any given case, might prop. 
erly be judged. It pointed out some of the 
factors involved in the proper handling of a 
given case, called attention to the difference be- 
tween the ideal and the practical, and asserted 
that ‘‘In this maelstrom of elements, mental, 
physical and spiritual, one may be permitted 
to hesitate before passing on the adequacy and 
competence of the service rendered by the man 
in the laboratory of a research institution, or 
his brother in the bedroom of a wind swept iso- 
lated farm. For these reasons it seemed utterly 
futile to attempt any precise qualitative esti- 
mate of the rural health and medical service 
rendered.’’ The study was limited to a quan- 
titative estimate—this term: being used in a 
broad sense to include the various adjuncts 


*The committee was composed of: 
1 C. Jewett, Sylvester E 
farold E. Miner 

House No. 1075, January, 1925. 


George H. Bigelow, War- 
Ryan, Charles W. Milliken and 
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necessary to the practice of modern medicine, 
as hospital beds, trained nurses, laboratory and 
X-ray facilities, and their cost. 

The investigation was carried out along the 
following lines: First, a review of the litera- 
ture, with a view toward obtaining information 
concerning conditions elsewhere, their possible 
causes and suggestions and plans for their bet- 
terment; second, publication of letters in the 
attention to the investigation 
information and 

interested third, collection of 
certain statistical data from medical directo- 
ries, death certificates, etc., which might have 
direct or indirect bearing on the subject; and 
fourth, surveys of a certain number of towns 
by personal igation, and of others by 
questionnaires sent to representative citizens 


lay press calling 
and requesting 
from 


suggestions 


persons ; 


invest 


THE LITERATURE 


The facts brought out by review of the liter 
ature can be briefly summarized as follows: 

1. The proportion of physicians to the pop- 
ulation is much larger in eities of the United 
States than in the town and country districts, 
the ratio in general being approximately 2 to 1. 

2. Investigators in other states have found 
that there is need for physicians in many of the 
smaller communities 

3. In certain dist 


ets, the number of physi 


cians in the rural areas is decreasing out of pro 
portion to decrease in population. 
4. Other writers believe that, although the 


number of physicians per person is decreasing, 
the loss of service is more than counteracted by 
improved methods of transportation and com 
munication 
5. The 
physicians from the ec 
a. The greater income 


cians in 


the migration of 
to the cities are: 
obtainable by physi 


for 
intry 


chief reasons 
1 
r 


+1 = 
ine @ . 


b. The physical hardships of country pra 
tice. 

G. The desir f tl modern medical erad 
uate t lical center and have with 
in his tal and laboratory facili 
ties. | 

d. The tenden many rural or smal] 
town inhabitants k medical attention in 
nearby cities, and thus fail in their support of 
the local physicians 

e The decreas ! number of small med 


itside the larger centers 


ical sehools 


HE PRESS 


In order that e il tigation might be as 
inclusive as possible, the Committee sent to the 
newspapers throughout the Commonwealth an 
open letter requesting information concerning 
medical conditions it various communities, 
and any suggestions for improvements. The 
twelve replies 1 brought out nothing 
new. 
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ston M. & 8, Journal] 
June 4, 1925 


cs 

STATISTICAL DATA 
Figures for the distribution of population 
and physicians within the state for years 


1916 and 1923 were obtained. These showed 
that although the population in towns under 
2,500 had decreased during the eight year 
period 3.4%, the physicians had decreased 296 
percent. On the other hand the total popula. 
tion of the state had increased 1.8 percent. 
Original death certificates were consulted to 
find, in communities with resident physicians 
the proportion of certificates signed by nop. 
resident physicians. There was a definite jp. 
crease in this figure in the units of smaller pop- 
ulation. Assuming that similar ratios obtained 
in the case of the sick, this would bear out the 
assertion that residents of smaller towns give 
less support to their resident physicians, 

It was felt that the rural physician might be 
more inclined to use an ‘‘open’’ than a 
‘*elosed’’ staff hospital. But of the twenty- 
six institutions from which data were obtained, 
26 percent of the patients were from out of 


town in ‘‘closed’’ hospitals and 27 in the 
‘fopen.’’ Of the nineteen towns which showed 


the most definite evidence of the lack of avail. 
able physician’s services, none had a high school, 
and sixteen were among those giving their school 
teachers the lowest average Is it pos- 
that the same factors which prevent high- 
er salaries to teachers prevent living incomes 
for the resident physicians? 


wages. 


sible 


SURVEY OF TOWNS 
The most important features of the study 
personal investigation and the ques- 
Personal investigations were of 
limited to those sections of the Com- 
monwealth in which it was thought that the 
problem would be most apt to exist, and the 
questionnaires were sent to other sections 
where, if a problem were present, it would at 


were thi 
tilonnaires 


necessity 


less acute. 


l@ ast be 


In the third of the state, including 


I western 
the counties of Hampden, Hampshire, Franklin 


and Berkshire, the field agent of the Committee 
visite ill but three towns which have no resi- 
dent tor and a considerable number of those 
upon which these towns depend for their med- 
ical ser\ The three towns not visited were, 


studied by a member of the Commit- 
tee. In Worcester county, seven towns were 


VIS | by the field agent and six were covered 
DV questionnaires Of these latter, three were 
also visited by the District Health Officer. In 
the district composed of the counties of Barn- 
stable, Dukes, Nantucket, most of Bristol and 


part of Plymouth questionnaires were sent to 

sentative of all towns having 4 
population less than 2,500 and to all physicians 
therein In addition, Dukes County, 
‘OMPrising the towns on the island of Martha’s 
ly nevard, and the Elizabeth Islands (Town of 
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Gosnold) were visited by the field agent. Ques- 
tionnaires were also sent to a few towns in 
Norfolk, Essex and Middlesex Counties. These 
towns were selected by respective District 
Health Officers as being those in which inade- 
quate medical service would be most likely to be 
found, although as all of them are situated in 
what is rather the industrial than the rural sec 
tion of the Commonwealth, it was considered 
quite unlikely that conditions would be reported 
as unsatisfactory. 

The questionnaires sent out were of two 
types—those for laymen and those for physi 
cians. Each physician was asked as to the ex- 
tent of the territory he served, his own ideas of 
the adequacy of dental, nursing and hospital 
service and his opinion regarding the advan 
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81 without the three towns in Barnstable C 
} ° ‘ 
tages and disadvantages attendant upon the 
practice of medicine in the community which 
he was serving. 
The facts obtained by means of the surveys 
and questionnaires were presented in a 


tables designed to show cost and avail- 
each type of service in each town, and 
indicated facts brought out were 
considerable length. In this article 
space does not permit publication of the charts 
accompanying detailed discussion. 
The analysis of them shows that, during the 


dis- 


course of the study, ‘£118 of the 191 towns in 
Masachusetts having populations of less than 
2,900 have been investigated. * Seventy- 
eight them have been personally visited by a 


representative of the committee, while the facets 

the remainder have been deter- 
mailed questionnaires, supplemented 
in a number of instances by information ob 
tained personal investigation. 


concerning’ 


mined by 
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‘*'The table has been devised to show the num- 
ber of persons who, on a mileage basis (and in 
the case of physicians’ services, cost basis as 
well), might be considered not adequately pro- 
vided for with respect to one or more branches 
of medical attention. The number is surpris- 
ingly small. Of the 118 towns investigated, 
only 18 are more than 6 miles from a physician 
and 5 more than 10 miles away. The total 
number of persons so handicapped is 6,382, of 
which number only a few over a thousand re- 
side more than 10 miles from a physician. The 
average charge for a house visit is more: than 
five dollars in 17 towns, 5,362 persons being 
subjected to the higher rates. Only two towns 
are more than 20 miles from a source of dental 
service and only 8 are more than 20 miles from 
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Three of the latter are at the end 
of Cape Cod and are not so badly handicapped 
as the figures would indicate because of the fact 
that excellent state highways and a railroad 
connect them with the nearest hospital town. 
The total population of the other 5 towns lo- 
cated more than 20 miles from hospital facili- 
tie is 1481. When one takes into considera- 
tion the fact that there are almost four million 


a hospital. 


persons in the Commonwealth, and that less 
than six thousand of them are more than 6 
miles froma physician and only a few over 


three thousand more than 20 miles from a hos- 
pital, one can but draw the conclusions that, at 
least on the basis of figures, Massachusetts is 
relatively not wanting in the basie elements 
which make up medical service. The data 
be summarized under four headings 


may ac- 
cording to the source of this service, i. e., the 


doctor, the hospital, the nurse and the dentist 
**1. The Doctor.—There is a relatively small 
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mane qualities of the past generation as op. 
posed to the commercialism of today. ‘The 
doctor now thinks only of his fee.’ ‘The doe. 
tor now charges three dollars; our last doctor 
charged one.’ These people seem totally una. 
ware of the fact that as the cost of living ip. 
ereases, so also must the cost of medical atten. 
tion if the physician is to continue to practice 





his profession without also running a store and 
doing odd electrical jobs to keep body and soul 





together, as in one instance. They seem un- 
able to perceive that since the physician’s over. 
head is many fold that of his predecessor his in- 
come must necessarily be higher. There igs 
danger lest they confuse with kindliness the 
economic shiftlessness of the older generation, 
and with commercialism, the more business. 
like methods of the professional man of today, 
They decry the doctor’s lack of consideration of 
the patient, the while forgetting the patient’s 
lack of consideration for the doctor. A man 
aken sick at noon will put in his first call fora 


physician at two in the morning. He will 
lag it tne doctor’s efficiency by the rapidity 
| f the response, and if he thinks the doctor has 
1been slow in coming will take pains to spread 
his opinion throughout the town. A man had 
in infected hand for three days. At four in 
he morning he called the nearest physician. 
The physician gave him instruction by tele 


phone for temporary relief, and visited the pa- 





ent at 9 o’cloc Immediately thereafter the 
itient changed phy sicians, giving as the rea- 
son for! dissatisfaction the failure of the doe- 

I pond more quickly. A physician in 
western Massachusetts recites the following epi- 
sode He was called one winter night during 
is . blizzard to attend a woman in a town 8 
E She was suffering from ear-ache. 
| He sug ted that his visit be postponed until 
| morning, but the patient’s family insisted that 
| 1e start at once. He then suggested that the 
.| head of the family drive half way to meet him. 
Ee nswer was, ‘Heavens no, I cannot even get 
| to front gate.’ Another physician tells of 
whom he reprimanded for calling 
midnight to prescribe for a simple ail- 
ment The reply was, ‘I thought I could get 
you iper at night. You aren’t so busy as 
in the ytime.’ In one relatively large com- 
munity, in Hampshire County, the five or six 


| ‘ians practicing there agreed to charge 
double fees for services after 9 P. M. With- 


lin three months their calls after this hour had 
| d hed 75 per cent 
| ‘It is a common complaint among the laity 
in t physicians are ‘too independent.’ This 
lassertion was made to the investigator innu- 
|merable times. In one instance he stopped to 
| nte1 vy a house painter while at work. This 
Jn in 2g e as evidence medical independence 
+ he tried three doctors recently before he 
leould get one to come to his wife On being 
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pressed, he said his wife had been sick three 
; and that he first tried to secure medical 
gid at midnight. The nearest physician lived 
fve miles away. With no mean show of emo- 
tion he said that there should be a law to make 
doctors respond to all calls, though he felt such 
a law for house painters would be out of place. 
The difference he felt was that the doctor was a 
public servant, since he was licensed by the 
sate. This attitude on the part of no small 
proportion of the public is one of the factors 
whi s the rural physician discontented 


davs, 


which mak‘ 
with his lot 

“The members of this Committee believe that 
the average rural physician is a man of up- 
right character, of integrity, industry and char- 
ity serving the people to the best of his ability, 
and upholding the best traditions of the medi- 
eal profession. When the public awakens to 
the realization of the fact that the physician is 
not a publie utility, that he must be treated 
with fairness and consideration, that he must 
charge and receive adequate fees for his ser- 
vices, that the practice of medicine must be on 
a business basis, in that the doctor like other 
s worthy of his hire, and that the 
physician must be allowed his share of rest and 
then, at least, one important phase 
blem will be solved. Towns now eall- 
ng for physicians will continue to be without 
them until their citizens appreciate that the 
local physician must have the bulk of the local 
work, and cannot be used only for the occasion- 
rency. Were physicians to settle in 
se towns today, in the opinion of 
well-informed persons, the majority of 
tizens would continue to patronize men in 

ay 


other localities. 


‘* However, 


1: 2 
her of 


laborers, 


recreation, 


f his pro 


emer 
certain Or tn 


many 


in the final analysis it is the be 
this Committee, despite the factors just 
reviewed, that the problem is primarily econom- 


I ost of the towns named above money 

s sca Financially the inhabitants are 
hard pressed. Many are in the economic status 
vhicl city would patronize the dispen- 
sary, 01 liring hospital eare would occupy 
free ward bed and pay nothing for the 

physician’s services. In the country such in- 
stitutions do not exist. The patient has no 
thoice r than to pay for a private physi- 
cian or be listed as a pauper. Be it said to the 
eredit of the citizen of rural Massachusetts that 
even in straitened circumstances he invariably 
chooses the former alternative, a course which 
though admirable does not materially help pay 
the rent of the physician 6 miles distant, who 
makes a daily trip to attend him. These peo 
ple, relatively few as shown by the Table, are 
unfortunately situated. One finds physicians 
where is possible for physicians to be self- 


supporting. | Where this is impossible or ques- 
tionable, one does not find physicians. One 
cannot rislate money into a town; one cannot 
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legislate a physician into a town, and hold him 
there if he cannot earn a living; or given a 
physician in a town, one cannot legislate the 
patients to his office. 

‘*2. The Hospital—Hospital beds are avail- 
able to all the inhabitants of rural Massachu- 
setts. Ward and room rates are not excessive, 
being often less than cost. There is, however, 
great divergence in the macter of rates, and in 
not a few instances they must be an inhibiting 
factor in the free use of the hospital. Except 
in one or two instances, there are sufficient beds 
to meet the present demand. Dispensary ser- 
vice is not as accessible to the rural citizens, 
and has not reached the state of development 
in the smaller hospitals that it has in the large 
city institutions. Thorough clinical and labo- 
ratory investigation of the obscure case, often 
requiring expensive apparatus and the service 
of full-time workers, is more readily obtainable 
in the larger urban institutions than in their 
counterpart in the small town. 

‘‘The hospitals should, however, became large 
factors in the life of the community through ex- 
panded service and community education as to 
use of such services. Many laymen still feel 
that the principal functions of a hospital are to 
furnish service in eases of accident and surgical 
emergency, and in all other cases to provide a 
place to die decently. Doctors should be en- 
couraged to bring to the hospital their selected 
eases presenting some unusual difficulty, par- 
ticularly while still ambulatory, where consul- 
tation and special examinations can be made. 
Such extension of service benefits the doctor 
through medical contacts; the hospital through 
increased income; the patient through better 
service; and the community through its in- 
creased support of the hospital which comes 
with better understanding. In general the 
better a community supports its hospital the 
better will be its return in quality of service. 

**3. The Nurse.—School nurses are employed 
in all but a few towns, visiting nurses in 65 
towns. Private nurses are usually available 
in the sense that the town is situated at a not 
unreasonable distance from some center where 
private trained nurses can be secured. The cost 
for a trained nurse thoughout the state varies 
from $30 to $45 per week, a figure quite beyond 
the reach of the average rural families as well 
as many living in the cities. It was found that 
the trained nursing service is being supple- 
mented to a considerable extent by the service 
of the so-called ‘practical nurse.’ This term is 
applied to an ill-defined group that goes all the 
way from the neighbor’s wife who comes in 
merely to cook during the illness of the person 
who previously carried on this function in the 
household, and who administers in no way to 
the patient, to the woman who had a few months 
of training in a hospital. On inquiry the 
country physicians not infrequently said they 
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which covers, without additional fee, medical 
«ryice to the community, and one which aims 
to place a doctor within reach so that individ- 
yals may buy, at additional fee, whatever ser- 
viee may be indicated. The first is objection- 
able since it puts a premium on the rendering 
of as indifferent a service as is compatible with 
the maintenance of the subsidy. The latter is 
not open to the same objection. Whenever sub- 
sidy has been suggested it is in the latter less 
objectionable sense. It therefore seems par- 
‘icularly unfortunate that the President* of the 


American Medical Association should still 
further confuse this intricate question by 
wholesale condemnation of subsidy, without 


making the very important distinction just men- 
tioned. He states that ‘there is no justifica- 
tion for a satisfied attitude, when the best solu- 
tion the council can offer for rural medical ser- 
vice is state medicine, which it is suggesting, 
year after year; I have in mind here, the recom- 
mendation of having communities subsidize or 
employ physicians.’ 

‘‘Another general criticism of subsidy is that 
no self-respecting physician will accept it. The 
best answer to this is that there are at present 
self-respecting doctors in the state accepting 
such subsidy.”’ 

The plan of having the physician in the town 
during the winter months—when the conditions 
of travel make it harder for its inhabitants to 
reach other communities, is scouted by the re 
port g¢ impractical primarily because of 
the fact that the citizens of a town would not 
patronize a physician coming into their midst 
under such circumstances. 

If the State is to pay subsidy some supervi- 
sion must be maintained which might be a cause 
of local irritation, and would introduce admin- 
istrative difficulties. Also, this would be a 
poor investment for the State since decreasing 
population in subsidized areas would necessi- 
tate increased state expenditure to maintain a 
onstant quality of service. 


as being 


HOSPITALS 


A considerable number of persons believe 
that the solution of the problem lies in some 
type of hospitalization of rural communities. 


Some advocate elaborate state or county oper- 
ited hospitals, others state or county operated 
diagnostic clinical and X-ray laboratories, and 
the establishment of small clinical sta 
ons to which the patients should come for 
treatment, including bed eare if necessary. The 
report of the Committee concedes that in many 
ates the establishment of more hospitals is un- 
doubtedly needed, but so far as this State 
concerned, it concludes that no sueh want 
There 


others 


+ 


ct 
is 
ex- 


sts, 


is, however, room for improve- 
ment in the service which many of these hos 
pitals offer and efforts should be made _ to 
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hospitals while, on the other hand, attempts are 
being made to educate the people to their prop- 
er use. This would do much to raise the level 
of medical service, would further contact be- 
tween physicians and would serve well the pa- 
tient in need of the best that the profession has 
to offer locally. 

After a discussion of the advantages and dis- 
advantages of the ‘‘open’’ and ‘‘closed’’ hos- 
pitals, the Committee reaches the conclusion 
that the greatest need of the ‘‘open’’ hospital 
is some method of supervision of the medical 
work which will insure a generally high quality 
of service. Given this, the ‘‘open’’ hospital 
serves the country communities better than the 
‘‘elosed’’ hospital since it is a potent factor in 
raising the level of service given by all the doc- 
tors that it serves. One finds no statement 
concerning the means by which adequate super- 
vision of the standard of work can best be 
obtained in the ‘‘open’’ hospital. 


MEDICAL EDUCATION 


In view of the changes that have been made 
in the methods of medical education in this 
country within the past twenty years, and the 
constant raising of standards by schools and 
boards of licensure, it is natural that such alter- 
ations should be blamed for the present situa- 
tion and that various plans for further altera- 
tion of medical curricula and requirements for 
license to practice should be demanded. One 
finds all grades, from the plan by which every 
man should be trained for a specialty to that 
which provides that no specialty be taught in 
medical schools. 

‘‘One prominent man proposed to the Com- 
mittee that three grades of degree be given: 
(a) for those who shall be set aside to advance 
knowledge, who may take a course of the pres- 
ent length; (b) a slightly shorter course than 
at present to fit for city practice; and (c) a 
considerably curtailed course giving only those 
fundamentals which are needed to practice in 
the country. Contrast with this Walter’s® em- 
phatie statement that it is not sub-standard but 
super-standard doctors that are needed in the 
eountry and that this feeling that any second- 
rate man can make ‘a go of it,’ if the ecommu- 
nity is sufficiently rural, may actually keep 
good doctors away lest they be so classified. 

‘The lowering of medical standards was en- 
dorsed in a letter signed by citizens of three 
small towns in the western part of the state, all 
without resident physicians, and addressed to 
the Recess Committee of the Legislature which 
is considering a variety of subjects connected 
with registration, as well as to this committee. 
They ask that specifie legislation directed to- 
wards shortening the medical course be recom- 





increase the diagnostic facilities of many smaller 


mended so that doctors may be available for 
their towns and that these doctors, when ob- 
tained, will not overcharge. It has, unfortu- 
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nately, never been established that ‘any fixed 
ratio exists between the fee charged and the 
quality of the service given. Again, the thesis 
that cheaper medical education is concomitant 
with more doctors in the country would seem 
to be open to question since Lyon’, in his study 
in Minnesota, found instance of a commu- 
nity having a chiropractor but no doctor. Cer- 
tainly from all available information the cost 
of the training is cheap com- 
pared with the Why then do we not 
find them filli in the small Minnesota 
towns? One possible explanation is that in 
general, although fortunately there are excep 
tions, medical and business ability occur in 
inverse proportions. By shortening the medi- 
eal course we might conceivably increase with 
limit doctors in our large 
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communities. while leaving the situation in yur 
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in and about the metropolitan districts ang 
that more than one-third have settled in eop. 
munities of 10,000 population or less. They 
conclude that the tendency of graduates of 
smaller schools to settle in smaller communities 
is ‘of such vital importance to the solution of 
the rural distriet medical problem that such 
schools throughout the country, if for no other 
reason, should be fostered and encouraged and 
their financial difficulties met in every possible 
way, provided that they are or may be equipped 
to turn out physicians who are qualified in the 
fundamentals of medical practice, even though 
may not have had the opportunity to make 

thorough study of the various specialties 
as is offered at many of the large medical insti- 


they 


sucn 


tutions In Massachusetts there are at pres. 
nt five medical schools. There is hardly need 
or room for more. ilidilied 


‘*A very vital part of medical education com. 
ences only with the beginning of practice, 

eonventional aids to this are informal con. 
fellow-practitioners, medical society 
medical literature and post-graduate 
All of these 


tacts witn 
meetings, 


are less accessible to the 


country Than To tne city physician, with the 
exception of the journals to which he may sub- 
seribe. But it is the unusual man who, isolated 


certain number of them would migrate into »|from professional stimuli, can maintain more 
outlying districts Presumably, too, many ft) in sporadic interest in the uninterrupted 
these once establish¢ would be content to re | pr luct of the professional press 
main, whereas had t! never been forced nto | r State Medical Society through its lee- 
general work they would have stayed in the ecit-|tures ar the universities through extension 
ies and become specialists. Nicoll and his com | wo such as that in North Carolina, deseribed 
mittee advocate furthe that after serving the | by Adams may ring post-graduate work most 
specified nui r of years as general practition | ono! lly to their physicians. 
ers graduates serious of becoming specialists | 
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of studv under stipulated conditions. Such a|  !! ny difficulties incident to such a ser- 
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i Committee believes that these conflicting 
| poi view can be harmonized if in each 
the state representatives of the local 
| me ‘iety and the local nursing organiza- 

I ns r their particular local needs, and 
| their available resources. Let them assign 4 

ld of activity to the public health 
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a) An appropriation for state subsidy. 
») An appropriation for hospitals and 
community centers. 
Creation of and appropriation 
medical clearing house. 
d Appropriations for scholarships in ex- 
isting medical schools. 
e Centralized authority to dictate where 
physicians shall locate. 
f) Modifications in medical education and 
licensure. 
Anv benefit, which in the opinion of the com- 
mittee is contained in any of the above, can be 
No legislation therefore 


for a 


present, 


COMMUNITY SUPPORT 


port 


The re emphasizes the responsibility 
‘community must feel for the support 
f its resident physician though it in no sense 
understood as urging the indiserim- 


tronage of the incompetent physician. 


GOVERNMENTAL SUPERVISION 


Any method of governmental supervision vet 
proposed meets the insuperable obstacle of dis- 
raging initiative which is essential to sus- 
tained quality and future progress. 
rER RURAL LIVING CONDITIONS 
\nv faetor whieh makes life in the communi 


less arduous and more profitable will, just in 
tend to solve their problem. 


The Committee sums up its findings in the 
lowing conclusions: 

‘1. Beeause of the complexity and present 
st of adequate modern medical service there 


: probably few who obtain it in the cities and 


rtainly few who obtain it in the country. 
‘29 There were nineteen small towns in Mas- 
n which a doctor was not reason: 
a This number would be increased 
inusual eonditions of weather or prevalence 


irp distinetion should be made be 
sidy to a physician which covers any 
that he may render and 
ich is paid so that a doctor will be available 
service, as indicated. may be ob 
ned at current The latter is not open 
the ob}e etion of tending to lower qual ity ot 
by discouraging individual initiative 
should most properly be paid by the commu- 

involved to a resident physician or for reg- 
lar local office hours by a non-resident physi 
method is of immediate 
unable to 


ed cal sery ice Orne 


rates. 


latter 
to communities 
dent doctor. 

general need at present is for bet- 
her than more hospitals. In certain ex 
beds are needed and 
increase as the public is 
the proper the 


value sup 
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tinge institutions more 


idition will 


ly edueated To use of 
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hospital. Expansion of capacity and extension 
of service should be supported by the communi- 
ties served. 

‘5. There is reason to feel that the ‘open’ 
staff hospital serves the rural community better 
than the ‘closed’ staff hospital provided there is 
adequate supervision which means the estab- 
lishing and maintaining of a high minimum 
standard of service. The ‘open’ staff hospital 
would seem to be the most potent single factor 
in elevating the general level of local medical 
service. 

‘6. Hospitals may increase their usefulness 
to rural communities by establishing special 
clinies where doctors may bring or send their 
patients. Thus for a selected group consulta- 
tion, X-ray, laboratory and other complex diag- 
facilities will become available. It 
might be well for this service to include more 
complex treatment such as X-ray, hydrothera- 
py, electrot herapy, ete. 


vice 


nostie 


The fees for this ser- 
should vary according to the means of the 
patient since many can afford general practi- 
fees who cannot pay the current rate 
for complex laboratory and consultative service. 
By these clinies the patient, the doctor, the hos- 
pital and the community will be benefited. 

7. Where the activities of the public health 
reduce medical practice it is evidence, 
per se, of a failure of the medical and nursing 
profession to work out policies and methods of 
nursing service in such a way as to give due 
consideration to professional interests and at 
the same time vive the best possible service to 
the community. In sueh communities repre- 
sentatives of the local medieal and nursing pro- 
fessions should decide between them what are 
the proper fields of activity of the public health 
nurse in the given locality. 

‘*S. Community effort should be directed to- 
wards educating the public as to the proper use 
of the physician. Once one has been obtained 
there should be a sense of responsibility for his 
SU pport. 

9, 


tioners 


nurse 


Aids to the rural physician in keeping 
abreast of the times, in addition to current med- 
ical literature and post-graduate courses, are: 


a. The special clinies where physicians may 


meet with other doctors. 

b. Utilization and extension by the local 
medical societies of the speakers fur- 
nished by the Massachusetts Medical 


Society. 
e. University extension work. 
d. The State Department of Public Health 


through lectures, demonstrations and 
printed matter. 
“10. A medical clearing house to which 


doctors in want of a community and communi- 
ties in want of a doctor may come would seem 
to be of service in spite of all the difficulties at- 
tendant on such service as already mentioned. 
This might be handled through a State ageney, 
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such as the Department of Public Health, or a a ee 

private agency such as the Massachusetts Medi 1 W.: Boston Med. and Surg. Jour., 184, 95 
eal Society. 

11. The committee does not feel that any 113, 1 ° ’ 
method vet proposed of lowering standards of } M Surg. Jour., 187, 946. p 
medical education would give reasonable prom 
ise of materially improving the quantity or : Ane S988 
quality of rural medical service and might im a re ee 
pair both. agg gg ag ata satan 

12. Any method of improving social, eco- 4 Med. J \. ixan. e 

nomic, edueational or recreational facilities to Ir., 1 W. S., Dickies, W. M.. y 
5 } I ( t 1 edica S 

the rural commi would increase the com a Provincial Health Renner 5 6 

fort and satisfaction of the rural physicians a See eae 

. . , ; ee Me 17 
and thereby aid in solving this problem. , 
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the cases not under treatment, namely, massive 
hemorrhage and perforation, do not ordinarily 
occur in the under strict management. 
Less striking oceurreneces do, however, change 
the clinical picture to such an extent that it be- 


CaSes 


eomes unfair to the patient to continue me:lical | fect. 





- 

‘ Large nicl f gast I t 
hlanagement in spite of relief of SVmptoms, It 
is highly desirable, of course, to detect sueh 
conditions as early as possible in order to pre- 
vent waste of time and of opportunity for fa- 
vorable results from surgery. Two such con 
ditions arise in eonnection with the treatment 
itself, (1) the failure to neutralize acidity be 
cause of exeessive continued night secretion, 
and (2) an alkalosis due to excessive absorp 
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tion of alkalies. Two other conditions oceur 
as the result of the malignant nature of the 


lesion, namely, the recurrence or persistence of 
occult blood in the stools and the lack of im- 
provement in the X-ray appearance of the de- 


All four conditions may be deteeted in 





the first four weeks of hospital management or 
n subsequent cheek-up observations. 
The first mentioned condition, the 
continued night secretion of free HCl, may be 
detected either by symptoms of distress during 
the night or by a more reliable method, the as- 
pirations and analysis of gastric contents at 
9:30 P M. and at midnight. If, after the 
stomach is emptied at 9:30 P. M., an aspiration 


excessive 
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at midnight reveals large quantities of free 
HCl, it is evident that there is a continued ex- 
cessive secretion which nullifies the results of 


neutralization during the day. Rarely, how- | 


ever, does medical management need replace 
ment by surgery for this reason alone, inas 
much as careful 24-hour neutralization usually 
changes the situation within a few days 








The condition mentioned second, akalosis, is 


likewise rare. When estimations of the CO.| indication 


combining power of the blood are made once 

week during the early management, a tempo 
rary reducti 
may be mad f the combining power rises abov 


n in the quantity of alkalies use:l 


70. Sueh a reduction is practically alwavs et! 
fective in reducing the combining power an 
has no deleterious effect upon neutralization 


Only one Cast has been seen by Ws in whieh! ulee 


operation was advised because of the oce 


rence of heada ne. of lema and the presence 
hyaline casts in The rine with a COs. eombin 
ing powe! 42. all « vinien Inptoms were 
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unrelieved by a reduction in the quantity of a]. 
The persistence or recurrence of oecult blood 


in the stools after two weeks’ management is to 


he suspected of 





ossibility for healing, or from malig. 
if unexplained by 
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unchanged by 


and therefore unchanged by 
The cieatricial deformities of 
hour-glass stom- 


obstruction. 


vastrie side, 








Volu 
Num 


whi 
X-r 
mat 
agel 
likel 
that 
ther 
sus} 
spas 
the 

peal 


fluo 








the 
stoc 
den 
me! 
I 
gas' 
me 
X-r 
side 
pec 
wee 
sho 
mo! 
OSC 


side 














MEDICAL MANAGEMENT OF 


ieitiene 19 
Number! 

which may resemble an hour-glass deformity in 
X-ray, is usually released as the acute inflam 
matory stage of the ulcer subsides under man 
agerient. The duodenal defect is mueh less 
likely to show complete return to normal than 
that on the gastric side. In duodenal defects, 


therefore, where malignaney need hardly be 
suspected, it is sufficient to note a decrease in 
spasm of the antrum and in hyperperistalsis, 
the secondary evidence of activity and a disap 
pearan ‘ of tenderness over the defect during 





These X ray data combined with) 


fluoroscopy e 





the disappearance of oecult blood from the 
stools and of ulcer distress are sufficient evi 
dence for a continuation of medical manage 
ment for duodenal ulcer. 

Fortunately for the peace of mind of th 
gastro-enterologist who watches progress in 
medical management of gastric ulcer, the 
X-ray evidence of improvement on the gastric 
side, where malignancy must always be sus 
pected, is more striking. During the first two 
weeks of medical management the niche should 
show definite diminution in size and after a 
month should no longer be obvious in fluor 
A persistent deformity on the gastric 


‘ 


OSCODY : 


side. nless it be the hour-glass contraction 
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the obviously healed uleer, (see Fig. 1) should 
be strong evidence for surgical intervention. 
Combined with a lack of free HCl and the 
presence of lactic acid and long bacilli, it be- 
comes positive evidence for malignancy and if 
the lesion is so located that it is amenable to 
surgery, no time should be lost in substituting 
surgical for medical management. 

The following briefly outlined case reports 
show types of cases which may be safely carried 
along on ulcer management and others where 
surgery is indicated, 








Figs. 2, 3 and 4 show by X-ray the progress 
of medical management in a case of gastric 
ulcer in an 81 vear old man sent in as a case of 
pyloric obstruction because of continued vomit- 
ing. Uleer management at once relieved the 
symptoms and the defect of the lesser curva- 
ture as shown in Fig. 1 was gradually reduced 
until within 4 weeks there was only a very 
slight defect demonstrable by fluoroscopy. In 
3 months (Fig. 3) it was impossible to find 
any abnormality by X-ray and the patient was 
clinically without symptoms. Eight months 
have now passed since the beginning of man- 
agement and the patient is apparently well. 

Figs. 5, 6 and 7 illustrate progress in a sim- 






















MANAGEMENT 





OF 





1110 MEDICAL 


ilar case in which the patient was admitted 
with a history of recent hemorrhage and con- 
tinued vomiting—unrelieved by medical treat- 
ment at home. The ulcer niche was found to 
be unusually large and for this reason it was at 
first suspected that the condition 
malignant. Inasmuch as there was 


free HCl after 


might be 
normal 





Ewald test meals and no et!ini-| 
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days’ duration. The previous history was one 
typical of gastric or duodenal ulcer. A test 
powder given as soon as the patient was admit. 
ted was retained and produced relief of the 
pain. Inasmuch as there was no abdominal] 
spasin, it Was considered safe to observe the 
patient Tor a Tew 


days. Uleer management 


was, however, begun at once and the patient 
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eal evide) onal n O1 
managed me lv. Oceult blood disappeared 
from the <1 ols I sf enteen days and the S1Ze 
of the ulcer defect decreased rapidly so that 
Within six weeks it uld hardly be perceived 
with fluoroscopy Clinically this patient has 
regained healt] 

Figs. 8 and 9 illustrate a duodenal ulcer case 
in which the patient, a n of 47 vears, was ad 
mitted wit severe prostrating upper abdon | 


miting of se 


inal pain st fy 





} rer rrenes Ol i nptoms, showed pro- 
(ress mprovement, and in several weeks was 
clinically well lig. 8 shows the condition of 


the duodenum a da? after the patie nt was ad- 
mitted, with an ulcer apparently beginning to 
perforate and considerable periduodenitis. The 
appearance of the duodenum five months later 
is shown in Fig. 9. A duodenal defeet is still 
present, as is so often the ease in duodenal le- 
sions, but it is apparently a healed area and 


the patient is well 
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The next two cases illustrate conditions which | management was begun with immediate elini- 
arise during the course of medical management | cal improvement and gain in weight. Subse- 
and make surgical intervention necessary. The | quent fluoroscopies even with atropine prepara- 
frst was that of a man of 52 years, with a long} tion showed the same defect in the pyloric end 
pistory of indigestion typical of gastric or|of the stomach and after two weeks’ manage- 
duodenal uleer, but showing in the three weeks| ment in spite of the disappearance of occult 
preceding admission a change in the character | blood from the stools, a gain in weight of seven 


of distress (which in our opinion may be very! pounds and marked clinical improvement, a 


























Pri | ()n admission pPiuVs cal eXamina | laparotomy was done. A Vastric lesion Was 
nN Was negative except for a mild secondary | found which to palpation was so suspicious of 
naen His free HCl after Ewald meals| malignaney that pyloreetomy (Polya) was per- 
Was a vy normal; he had occult blood in his| formed. The pathological diagnosis was early 
stools an his distress was immediately relieved | adenocarcinoma of the stomach. The patient 
test owders. Ile showed by fluoroscopy, | is now, five months after operation, doing full 

Fig. 10, a duodenal defect with a deformity of | time work and is apparently well. 
ric end of the stomach which we be The last case, illustrated by Fig. 12, shows a 


first might be due to spasm. Uleer | similar condition in a woman of 69 years with 
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1V12 
a long history of ulcer distress recently increas 
ing in Aspiration after Ewald meal] 
showed HCl] 18. There hlood 
in the stools and a definite duodenal defect by 
fluoroscop) In addition the 
an area on the lesser curvature suspicious be 


severity. 
occult 


free was 


stomach showed 


over it 
from the elin 


cause peristaltic waves failed to pass 


This woman improved markedly, 
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without careful observation might have been 
subjected To unnecessary operation with the 


attendant risk. These cases, in spite of indica. 
tions which might have been considered surgi. 
medical 


well, 


cal, responded adequately to 


manage. 
The last Two 
might perhaps, without 
during 


ment and are apparently 
on the contrary. 


CASES, 


adequate follow-up observations 


man- 





















ical aspect, with a week’s ulcer management 
but repeated fluoroscopy showed the same area 
in the stomach which was apparently rigid 
Laparotomy was done and in addition to the 


uleer-like lesion was found 


Because of the SUSpICc1On of 


duodenal lesion an 
near the pylorus. 
malignancy, pylorectoms 
sion proved to be 

The five 
cause they 


was done and the le 
vymphe lia 
eases deseribed are of interest be 


illustrate in the first three 


lesions of the duodenum 


Cases 


ancl which 


stomach 





| 





alone on medical 
definitely in- 


carried 
irger\ 


agement, ave peen 
nanavement whens! Was 


dicated, 


All of 
that in the 


which goes to prove the familiar facet 


management of vastric ulcer it is as 


important to put on the operating table those 


| eases in which a surgical indication can be rea- 


sonably suspected as it is to keep from the op- 
erating table those cases which can be cured 


medically. 
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BY E. ¢ BRACKETT, BOSTON 
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Present condition, 8 years after operation. 
This patient is steadily at work, does not use a 
eane, and has the limp only of shortening, plus 
that accompanying a loss of hyperextension, or 
possibly with a few degrees of flexion of the hip 
Ile does not experience any special tire 


joint. 








with ordinary exercise, and ean go up and down 
th one foot after the other. The exam 
ination of the leg made & years after the opera 


tion in February 1924 shows: 


Stairs W 


Slight hip flexion gait on account of slight 
flexion of hip. While sitting, the man ean 
place left leg over right knee, but not left 


anl (an stand on right foot with left 
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foot on chair, with hip at right angles. The 
motions of the left hip are :— 

AGS 65° 

AGE 165° 

Abduetion to 23° 

Abduction to 17° 











Outward rotation 60 
Inward rotation 5 
No limitation of knee action. 


The X-rays taken at this time show a firm 
union of the head of the trochanter with a little 
more approach to the horizontal position than is 
ideal, but in the position to give firm weight 


bearing. It is interesting to note also that, after 
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this lapse of time, there is no further develop. 
ment of osteoarthritic change which ig some. 
times claimed to develop after this injury. The 
cartilage line remains clear and of a satisfactory 
thickness. 

The case is reported as of interest to demon- 
strate the possible functional condition of g 
joint following an operation for this injury after 
a long period of use. It emphasizes the fact that 
this operation should not be performed in those 
eases which show any extensive degree of os- 
teoarthritic change or irregularity of cartilage 
outline, although decided porosity of the remain- 
ing héad does not seem to be a contra-indication 
for the operation. The advantage of the method 
is largely the fact that the normal joint strue- 
tures are used in their normal relations for after. 
use. 

The illustrations in the original article were 
not seen by the author until after publication 

on account of absence in Service) and unfor- 
tunately are faulty. For this reason, the two 
drawings are included in this short report to 
illustrate properly the preparation of the bone 
fragments for the transplantation of the head to 
nter, and their position when placed in 
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\ HOLLOW DILATOR FOR USE IN CASES OF CHRONIC 
TRACHEAL STENOSIS 
>Y FREDERICK E. CRUFF, M 
Physic John C. Haynes Memorial Hosjpita 

VEI e trachea stl s,|} often had to be repeated several times in the 
which 'S ute il |course of a treatment. In such a case it will 
tions oi tl < wing difficulty 1 | seen that the time that the dilator could be 
the solid oO my a tel on trieture must be rather short. It is 

The sma r verhaps, th im- | also « ent that the time consumed in a given 
ber 20}° str th-| treatment is longer and the safety of the pro- 
out dif ver end go e | cer s lower than if a hollow dilator were 
trache er ed should | used 
take up onl liameter of the tra [ appreciate tl fa that this difficulty 
echea. The larg numbers 22 to 26F.,| might not be met with in larger children or in 
would m as the lower end of|cases where the treacheotomy was a low one, 
the dilator n the tracheal cannula.|and where there was sufficient room between the 
This prevented the vest diameter of the dila-| stricture and the tracheal tube, so that even with 
tor from entering stricture and made it|the larger sizes the maximum diameter of the 
necessary to rem the cannula before satis- | dilat ld go into the stricture without hit- 
factory dilatatio1 d be accomplished, This,|ting the cannula. In adults or older children 
in certain eases, led to the following trouble:|this might be the case, but in dealing with stric- 
the neck wound from which the cannula had|tures in young children, even if the tracheoto- 
been removed would el and prevent the en-|my be done through the third ring, the difficulty 
trance of a dilator was in the stricture|I have mentioned above is often met with. 
corking it up his sulted in inability to In an attempt to obviate this difficulty, pre- 
breathe and nosis. The only solution] vent the cyanosis, shorten the time of treatment 
was to either hold neck wound open as with|and raise the factor of safety, all of which 1s 
adhesive straps, or | to insert a Mosher tube] after all a mechanical problem, I thought of the 
after removal of the dilator, in order to get the] use of a hollow dilator 
ehild breathing pr This proeess of re- The dilator devised and made up for the pur- 
moving the d nd inserting the Mosher tub pose consists of a hollow tube 5 32 of an inch in 
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diameter and of proper length. At one end is 
a handle set at a right angle, near the other end 
is fixed a dilating olive; through the tube runs 
an obturator with a blunt end. The olives are 
firmly fastened to the tubes so that different sizes 
of dilators are necessary. 

The sketch will, perhaps, make the construc- 
tion more clear. 

At the present time I am using two sizes of 
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back until its greatest diameter-is engaged in 
the stricture using it in this instance ag a retro- 
grade dilator. This use as a retrograde dilator 
is so that the edges of the lower end do not act 
as a cheese cutter and cause bleeding. The di- 
lator can now, with perfect safety, be left in 
place until the stricture is completely stretched 
for that size. The next larger size is then used 
in the same way. 
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“OBTURATOR 


dilators, a number 22F. and a number 24F., but 
there is no reason why larger sizes could not 
be used 

The technic for using this dilator, which, in 


] 


my hands, has given the best results, is as fol- 


lows: the stricture is dilated up with the smaller 
sizes of solid dilators until difficulty with the 
tracheal tube is met with. This usually occurs at 
about the 22F. The tracheal tube is then re- 


moved and a number 22F. hollow dilator in- 
serted and passed through the stricture. The 
obturator is removed which allows breathing 
through the instrument. The dilator which at 
this stage is belew the stricture is now brought 
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HOLLOW TRACHEAL DILATOR 
DESIGNED BY 


F.E.CRUFF,M.D. 


Up to the present, this hollow dilator has 
been in use for about ten months. One of our 
eases is a boy who with the solid type of dila- 
tors and cannula out became cyanotic almost at 
onee, and had to be straightened out several 
times during a treatment. He now goes through 
a complete dilatation without at any time be- 
coming cyanotic. 

In all the cases in which it has been used, this 


|hollow dilator has worked as well as the solid 
|type as a dilating instrument and in addition it 


has added an element of safety which we did 
not have before. 
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A LEGAL DECISION CONCERNING A PHYSICIAN AND THE 
MASSACHUSETTS WORKMEN’S COMPENSATION ACT 


BY T. K. RICHARDS, 


In so much as many physicians have un 
doubtedly had rather annoying experiences in 
dealing with insurance companies regarding 
the settlement of their bills for the treatment 
of workmen’s injuries, perhaps minor in na- 
ture, which have occurred while the individuals 
were at work, and accordingly were supposed 
to come under the Workmen’s Compensation 
Act, it seemed worth while to report to the med- 
ical profession the following case: 

‘A company carrying on the business of 
repairing automobiles was insured under The 
Massachusetts Workmen’s Compensation Act. 
One of its workmen in the course of his regular 
employment was injured, whereupon the fore 
mal used a telephone message to be sent to a 
doctor who was not in the employ of the insur 
ance company and as a matter of fact knew 
nothing about the employer being insured in 
the present case. As a result of this telephone 
call and at the request of the company, the doe 


tor treated the workman and rendered a pill | lected. 
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for services to the employer. The employer 
corporation thereupon turned over the bill to 
its insurance company, which secured a ruling 
from the Industrial Accident Commission re- 
ducing the amount of the bill to about one half 
of that rendered. 

‘‘Question arises as to whether, under The 
Massachusetts Workmen’s Compensation Act, 
there is such a jurisdiction or right in the In- 
dustrial Accident Commission to consider or 
reduce physicians’ fees rendered uncondition- 
ally to the employer and at the employer’s 
request.’’ 

The Judge in the Municipal Court of Boston 
rendered a decision in favor of thé plaintiff 
the doctor) for the sum claimed. The Judge, 
also, added that he found that the doctor was 
unconditionally employed by the employing 
corporation, and that accordingly they, and not 
the insurance company, were liable for the full 
amount of the doctor’s bill. 

The bill in its original amount has been col- 
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Mept DEPARTMENT 


An Ame} n ear 1 iirer of forty-two en- 
tered for the first time February 21 for study 
of indigestion and jaundice of two months’ 
duration. One sister died of pulmonary tuber 


culosis. He i never been very strong since 


an attack of typhoid fever in boyhood. His 
bowels had always been constipated Kor 
twenty years he had much nasal obstruction 
following fracture of the nose. This was re 


lieved by submucous resection of the nasal sep 





tum a year and a half before admission. Be 
caught col 
fore admission he was 

inguinal hernia For si 
been troubled with cramps in his hands and | 
feet both day and night Hi 
‘¢all the time’’ until the past two months, when 
tobacco in any form had made him sick and 


brought on the pain in his stomach. 


fore this operation he had some headache. He 

1 in the head « iSLiV. Two years ( 
erated upon for right | 
veral months he had 


chewed tobacco 


For a number of vears he had been troubled 


arms and legs} 


¢ 


with indefil pains in the 
which he tho isht were lue to rheumatism. For 
the past year he had felt weak and tired. Som: 


time during the past s mer he began taking 
Weldona. and since that time had taken three 
packages Tw months before admission a 
dull. burning. non-radiating retrosternal pain 


began to occur immediately after eating, last 
ing two or thr ind relieved tempora 
rily by the belching of gas, of which he had a 
good deal His urine had been red and his 
stools clay colored during the two months, and 
he had been growing more and more jaundiced 

Examination showed rather thin man with 


markedly jaundiced n and sclerae, and was 
otherwise negative except for a questionable 


liver edge below the costal margin, a small 
bilobed right hydrocel | the sear of the right 
inguinal hernia operation 

The temperature was 97° to 100.1°, the pulse 
60 to 99. The blood pressure was 120/80 to 
90/64. The output f urine was 28 to 609 
ounces. the specific g1 ty 1.010 to 1.030. The] 
urine was cloud t three of seven examina | 





tions, bile stained at tw showed bile at 
leucocytes at six, no albumin or sugar. The 


per eent the leucoevtes 


hemoglobin was 7 
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6,400 to 12,000, the polynuclears 79 per cent. 
the reds 4,850,000 February 21, 3,680,000 Mareh 
13, 5,312,000 March 20, with slight achromia. 
The platelets were decreased. The clotting 
time February 21 was six minutes, with calcium 
chlorid eight minutes, February 28 six mip. 
utes, March 1 eight minutes. Serum dilution 
March 1 was 1:55, March 8 1:60, March 92} 
1 :60 A Wassermann was negative. After 
duodenal intubation February 27 Dr. Chester 
Jones reported, ‘‘I think the findings are fun- 
damentally those of an inflammatory process in 
the biliary tract including the liver, most eon- 
grade infectious jaundice. 
With a double tube the duodenum seemed to 
fill perfectly with barium but to be pulled out 


sistent with a low 


toward the right somewhat.’’ At a second in- 
ubation March 7 the findings were those of 
billary tract 
mation, though the findings were not usual for 
the latter The duodenum filled with barium 
from the jejunum to the pylorus. There was no 
evident deformity of any part of duodenum, 


inflammation, possibly stone for- 


which was seen well this time and did not seem 


to be ed out of place The stools were clay 
colored at the first of thirteen examinations, 
ereen at on There was very little bile at the 
Irs examination, bile at the second, an in- 


Guaiae was negative 
examinations until Mareh 7, afterwards 

positive. X ray February 27 showed 

stomach empty in normal time. 
on was high and toward the right, so that the 
bulb and portion of the pyloric end 
‘ht costal margin and not 


creased amount March 3 
al 

strongl 
Its posi- 


duoden il 


lav beneath the rig 
readily accessible to palpation. The margins 
of the s h in this region presented a some- 


what irregular appearance, but this irregulari- 
ty was not of a constant nature and flexion was 
apparently normal The duodenal bulb was 
not seen to fill completely at any time during 
two separate examinations made on different 
tender points. The 
ileum, cecum and colon were not remarkable. 


davs There were no 


The findings were suggestive of a pathological 
ess in the right upper quadrant with prob- 


able adhesions involving the duodenum and the 
pvlo i( of the stomach. 

Febr r" 23 the liver could not be felt. The 
patient ate very heartily with no abdominal 


discomfort afterwards. March 6 he had slight 


and cough March 9 the skin was 


mpe 
‘learing rapidly Mareh 13 he was much 
orse There was some edema of the ankles 


and probabh some fluid in the abdomen, which 


s too greatly distended to be readily pal- 
d There was tenderness over the entire 
pbdome} Next day he had persistent vomit- 
ne. ! March 16 vomited coffee ground 
mater vif strongly positive guaiae. March 
2? there was pitting edema of the feet and low- 


er legs, which had entirely cleared by March 26. 


Gastric nalysis March 26 showed 20 ec.e of 
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CABOT CASE 
fasting contents, free acid 0, total acid 20 c.c. 
The test meal showed 10 e.c. of free acid, total 
acid 25 ¢.c. That day he was discharged. 
During his four days out of the hospital the 
patient vomited all food and had sharp pain in- 
definitely localized just below the umbilicus 
after eating, and indefinite ‘‘grinding’’ pain in 
the abdomen all the time. The abdomen was dis- 
tended and the ankles very slightly edematous. 
March 30 he reéntered the hospital. His 
and mentality were slow and he did not 
remember exactly when he left the hospital. 
Examination showed him extremely weak. 
There was brownish pigmentation of the skin 
and a small pateh on the mucous membrane of 
The perhaps 
The apex impulse of the heart 
ecorded. There was no enlargement to 
The first sound was impure and 
of poor quality. 


speecl 


the left cheek. sclerae were 


slightly icteric. 


eTCUSSION, 
The pulmonie second sound 
The blood pressure was 105/65. The 
ines showed dullness in both axillae below the 


vas Taint 


irth space Anterior to the axillary line 
tympany replaced the liver dullness. Pos- 

rly there was flatness with absent breath 
sounds and fremitus below the angles of the 
scapulae The abdomen was bulging in the 
lanks, with fluid wave. There was dullness 
n the left flank, tympany on the right side, 


enderness on deep pressure in the right 
quadrant. The liver was not felt. There 

onable left hvdrocele. There were ex 
ternal hemorrhoids. The prostate was tender. 
were edematous. 


The ankles The knee-jerks 
ry lively. 

The temperature was 98° to 101.8°, the pulse 

152. There is no record of the urine ex- 


cept a normal amount. The hemoglobin 


was 
s() per eent.. the leucocytes 8.000, the poly- 
rs 60 per ecent., the reds 5,000,000, with 


moaerate 


anisocytosis and slight poikilocytosis. 
The stools showed a positive guaiae at three of 
four examinations, very strongly positive at the 
last tW 

The morning of April 1 the patient vomited 
a basinful of blood. He continued to vomit for 
days and was weak and irrational most of 
the time April 4 he beeame 


comatose and 


DISCUSSION 


BY DR. RICHARD C. CABOT 


NOTES ON THE HISTORY 
vood deal of material that we ean- 


not make anything of in this first paragraph. 


In fact there is little that we can do anything 
with until we come to the ‘‘eramps,’’ which I 


will venture to guess have some connection with 
the present illness. Then we find these indefi- 
ns, probably due to the same cause as 





Then more definite pain appar- 
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ently connected with the formation of ‘‘gas’’ 
i. e. the retention of atmospheric air in his 
stomach. The most definite symptom however 
that we have is the jaundice. I take it that has 
been present and increasing for two months. 
His so-called ‘‘gas’’ can probably be connected 
that. His pains and cramps I do not 
think ean 


with 


NOTES ON THE PHYSICAL EXAMINATION 


1. There was bile in the urine at 
amination. 


every ex- 
There is no difference that I know 
of between being ‘‘bile-stained’’ and ‘‘showing 
bile.”” It is rather surprising that they did 
not find albumin because the presence of bile in 
itself is ordinarily enough to cause albumin- 
uria. 

2. Whether the various red counts repre- 
sent a real change in the blood or a mistake in 
technique | do not want to judge until we know 
how far apart the two counts are. 

Miss Painter: The first count was on the 
21st of ebruary, the second on the 13th of 
March, the third on the 20th of March. 

Dr. Capor: The question is whether his red 
cells are likely to have gone up from three and 


a half millions to almost five and a half millions 


in that time. As he was in the same period 
progressing towards death it does not seem 
probable. | think there is a mistake in tech- 


nique. 

3. Serum dilution is a way of measuring the 
degree of jaundice. The normal is about 
to fifteen, so this record means about 


one 
four times 
as much bilirubin in the serum as there normal- 
y should be. 

4. If the Wassermann had been positive we 
should not have thought anything of it 
cause in the presence of jaundice a 
Wassermann is not very significant. 

5. The duodenum seems to be pulled out of 
place by the gall-bladder. That is 
were suspecting. 

6. It is unusual for a jaundiced patient to 
eat heartily. 

7. They are looking for the possibility of 
Addison’s disease, which gives pigmentation on 
the mouth as well as on the skin. 

8. ‘‘On February 23 the liver could not be 
felt.’’ That is a very important observation if 
it can be recorded again and again and if we 
ean be reasonably sure that there is no abnor- 
mal distension of the colon. Liver dullness can 
be abolished by a distended colon, by free gas 
in the peritoneum, and by a disease involving 
diminution in the liver size. Here we can 
easily exclude free gas by the accompanying 
local and general symptoms of the patient. It 
is not so easy to determine that the colon is not 
pushing up between the examiner and the liver 
If we can exelude this we have most important 
evidence in relation to the liver, namely a 
diminution im its size. We rarely can make sure 


be- 
positive 


what they 




























































1124 CABOT 


of that. [It is easy to be sure when 
is enlarged It is difficul 
shrunken. 
where after 
to us in life that live 
size and it was proved so at necropsy. 
9. They were uncertain before 


fluid way Now 1 ey ire sure 


} 
[ lit Wwe nave had Cases 


many 


| 
about the 


| IAGNOSIS 


This is to me so far a very blind ease. 
hope at the end of 1 di 
more about it than I do now 
facts toget! s well as we can 
of middle age, with nothing in h 
the diag  g nes—that is no history 
of previous attacks owards the diagn 
of a duodenal or gast ulcer from which this 
hemorr! might have come His illness 
seems to be essential one of a few months. 
In that few montl time the 
be jaundice, ascité ir 
on later t tne } ind 
the sam: 11 l as 


scussion I[ shall know 


IS previous Nis- 


° 7 
essentials seen LO 
the skin coming 
apparently 1 


~ Drownisn 


the liver 
t to be sure that it is 
here 
were taken it seemed 

was diminished in 


CASE 








mentation’ ! ted WItl plementation | 


in his moutl 
1. We rather low blood pres- 
sure, lon 


find usua I *s disease We have] 


nothing ft ugg@est 1 1 eause of Addison’s | 


diseas | l S18 I 
anybody ft mit 1 nt of Dlood in Ad 
dison’s d O esn’t find changes 1 
the size of \ son’s disease, but 
course | re not sure of that finding. Sti 
I think 1 n ex Addison’s 


3) In lif . 4 ‘ 7m 


tioned, | eal of vomiting a 
numbe 
his st al yl 1 diagnosis 
cance erhaps met 
in the li H ing for 
he is rat , 
not ec! 
were uncer luodenum the 
tainly did 1 ' they made the X 
that ther ! he stomach. 7 
is nothing sidue and 
to remem! . neviad har 
he ate very ¥ say that tl 
happens I r ft | do 1 
the pati nts 1 t | een. 
a tremendous hi I vhiel 
been fron neer tomach This 
common at but I ar re we have | 
eases here 

If he hs neer we rtainlv have ¢ 
eount for his jaund for his ascite 
those are perfectl p 
sis from rastric cal He did not hav 


sence SF hedroachtiny = fter t} » to 


i‘. ( 


atropoy I 
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even though he did in the fasting contents. The 
point, I think, against gastric cancer 
s the X-ray. We seldom miss it in our eXam- 
inations here and less and less of late year 
is a fairly The history 
that of cancer. It is a ghort 
history of indefinite stomach trouble. He eyj. 
digested blood in his stomach con- 
e We had the ‘ coffee-ground”’ 
But a liver containing metastases 
ought to be palpable, ought to be 
If he has no metastases in his liver 
e cannot account for his jaundice. On the 
to me we can rule out cancer of 
the stomach, the two chief points against it be- 
X-ray and the condition of the liver. 
liver itself is the most natural place 
to look for his trouble and the two things that 
our minds are cirrhosis and acute 
We have had rather an ex. 
ft acute yellow 
in } who have been taking this 
medicine called ‘‘Weldona’’ so that this disease 


strongest 


and this recent case. 


vrastric 


might be 


dently had 


tents one 


ems 


? Series Ol CaSeS ( 


yatients 


sn I suggested to anybody who has been 
tending these exercises when we hear that 
vord 
Can it be acute yellow atrophy? I 
should say yes, it can [ do not remember 
| however having seen another case in which the 
disappeared during observation So 
is I remember the patients grow more yel- 
17 not less vellow as time goes on The 
findings in the stomach and liver, the ascites, 
the terminal hemorrhage, all seem perfectly 
possil rom acute yellow atrophy 
)) With cirrhosis one expects an enlarged 
spleen Perhaps he had an enlarged spleen 
t find [If the examination was 
rope! made, thi ence of an enlarged 
ee net. ateehncie Otherwise I think 
rl Jaundice, stomach trouble, 
3 ! ( dullness, terminal hem- 


rrhosis 


‘Ses ng here with an inflam 

! ill-bladd 1 Cnolecys- 
S t I do not see how 

! izht to have either pain, fever 

ndice nd we have not [ 

rastric hemorrhage 
nN? VW er nlentv of neople 

orr after operation, but to see 
pontaneous hemorrhage, espe- 
no ndiced or only slightly 


( I do not remembet The X-ray does 
not stone of cours [It never can. 
) ? thir mv eve nat suevests 
f . | 
0 j l ny ot the plates 
ti 4 ? . on 
\\ f mach f eou qd not 
’ ist iTé 
} = 
sO hac | q STIOT hetween 


atrophy 
two most 


certain about large 


17 
LOW 


which seem 0 me the 
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gastric hemorrhage in acute yellow atrophy. I 
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think I remember it in the literature. I do not 


remember personally having seen it. It 
course Vé ry 


sis the development of ascites ordinarily pre- 


is of 
familiar in cirrhosis. But in cirrho- 


odes death by more of an interval than it does 
here. This ascites only developed a few months 


death. A cirrhotic patient ordinarily 
tes for a good many months if not years, 
at all. 


before 
has ase 


| he h LS it 


have We know nothing about any alcoholic 
istory We are told about tobacco so I im 
agin asked about his habits. 


Miss P There is nothing. 


Dr. CABOT: 


AINTER : 


Although a good many people 


re § eal as to the connection of alcohol 

with osis I certainly believe there is a con- 

nection, and if this statement is true, if he was 

not lyi and I don’t think most of our 

patient lie about that matter—that is 

19 rrhosis,—though not sufficient to ex 
elude 

very few eases of eancer of the 

ipilla Dr. Chester Jones evident- 

think there was anything locally 

duodenum. The X-ray people are 

not q so positive. But if there were cancer 


ther ‘ertainly should expect a permanent 
do not have that. 
seems to me more like 


the case 


atrophy than anything else I can 


Di E. L. Youne: 


except 


I would entirely follow 
for one thing. The 
would be the one thing 
think there might an 
the first 
» of bile in the stool and a decrease 
And not knowing what the 
» yellow atrophy is in any east 


I 
T P 4h; 4 ‘ 117 } . 
i Wo! | I nS micn be the @ where a 


nission 
n ike me pe 


ni ry process as cause. 


4 


ise 
p! eSS later led on to 
itrophy [It would be the 


make me advise exploration 


one 


AS What does 
We 


tains We have 


Weldona contain? 
do not what it con 
tried to get it analyzed, but 
so fat not got any analysis that is at all 

The fact that it is sold much, 
by so many people, makes it 
that it 


DO ! | eonsequences to 


snow 


SO 


contains 
fall 


that it does 


priory any 
upon the 
facturer such 


contain 


are 
any poison a 
the other hand 
xtraordinary coincidence of 
acut w atrophy and the Weldona habit. 
AS ENT: Might it not cause cirrhosis? 
D) oT: I do 


not si lv t such 
wi ‘t the liver. On wi 


not know whether it could 
[ do not say that 
yellow atrophy. But if it 


any thing to say. 


l iuse acute 


A good many of them never 


That | ¢ 





| 
| 
| 
| 
| 





macroscopically and 
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did cause the one disease it might cause the 
other. 


X-RAY INTERPRETATION 


Malignancy involving the head of the pan- 
creas should be considered in addition to a pos- 
sible disturbance in the gall-bladder and liver. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Cirrhosis of the liver. 

DR. RICHARD C. CABOT’S DIAGNOSIS 
Acute yellow atrophy of the liver. 


ANATOMICAL DIAGNOSIS 


1. Primary fatal lesion 
Atrophy of the liver.* 
Secondary or terminal lesions 


Ascites. 

Ifydrothorax. 

Hemorrhagic edema of the lungs. 
Serofibrinous pleuritis, left. 


Dr. Ricuarpson: The head was not exam- 
ned. The conjunctivae were negative. [ 
could not make out any definite discoloration. 
The skin: was dusky sallow, suggestive of 
eterus. 

Dr. Casor: You would not call it brown? 

Dr. Ricuarpson: No, it was dusky yellow. 

Dr. Casor: There was evidently a question 
nere 


about Addison’s disease. 
Dr. RicnHarpson: There was a little edema 
of the feet and ankles. The peritoneal cavity 


contained 2500 c.c. of thin pale clear fluid. The 
sophagus showed well marked varices and the 
mucosa of the stomach was velvety and pale 


bluish red. There were no ulcerations. The 
vastro-intestinal tract was otherwise negative. 

So far then we have the ascites and the 
varices, which anatomically are more like 


| cirrhosis of the liver than acute yellow atrophy. 


fact the anatomical discussion h 
the clinical very closely. 


The 


1e 


ere paral- 


anterior margin of the liver was seven 
em. above the costal border. That is in favor 
yellow atrophy, although we might find it 


ith a markedly cirrhotic liver. 
The right pleural cavity 
| of thin pale fluid, as was the left. There 
were no adhesions. the lungs 
The tissue was spongy, pale to 


one-third 


was about 


The apices of 
were negative. 


blackish red and saturated with blackish red 
frothy fluid,—hemorrhagie edema. There were 
no areas of consolidation. The pleura of the 


ower lobe of the left lung showed a thin eoat- 
ing of fibrin in places 
The heart weighed 


for him. There 


243 


was a 


grams, rather small 
flabby myocardium, 
microscopically negative. 


*Acute trophy of the liver ? or acute hepatitis ? R.C.C 





The cirecula 
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apparatus generally was nega- 


d was generally fluid, with very 


weigl 780 grams Of course 


la Ve 


diaphragm and some on the in 


rignt lobe, in favor ot 


surtaces elsewhere were fair 
S n favor of yellow 
enerally showed no defi 


d an underlying slight 


The anterior margin 


reneral 


; n favor of atrophy 
} 1 1 
piInkIs! pale brow! 
h in places ae 
! ~ ! is SUCI 
idhesions about 
l ne pe ( 
y nyection o} 
| j ? oft ( I’? SITS 
oO! ou I call 
? l r) ll . 
r “i } ry ? Wi 
4 ] x 
) I'} tissu ) 
Nn y ? 
)*? ry ? 
onealh 
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r There were some old 
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poorly nourished, sick looking child With 


marked rosary and prominence of the super- 
ficial veins of the chest and abdomen. 
enlarged. 


The ton- 


sils were somewhat There Were 


slightly enlarged glands in the neck and groins, 
The precordia showed slight prominence. The 
apex impulse of the heart was barely palpable 
in the filth space jusl outside the nipple line, 
inches from midsternum, corresponding to 
There was no 
enlargement to the right. The action was reg. 
ular and slow. A lo 


he left border ot dullness. 


id harsh blowing systolic 
murmur was heard all over the precordia en- 
tirely replacing the first sound, loudest in the 
third and fourth Spaces to the left of the Ster- 
num, transmitted deep into the axilla and into 
the vessels of the neck The pulmonie second 
sound was accentuated and louder than the 


or second, which was also accentuated. The 

puls re poor in quality. Both testes were 

undescended. The fingers were somewhat 

elu the nails eyanotie. Examination was 
S negative 

The el 1 lived onl a day in the hospital, 

His temperature rose from 98.4° to 101.9°. The 


1 respirations were not remarkable 


The urine was normal except for a trace of 
BIT lhe hemoglobin was 100%. the 
96.000. Karly the morning 
vomited and immediately 

After fifteen minutes of 
ficial respiration the breathing began again, 


stertorous, of the air hunger type. 

Du ! irl respirati vomitus was 
through the mouth and nose The 

tvpe breathing suggested the possibility of 
(hyn ; though no tho mie enlargement could 


be ye some metabolic or some 
ent nervous affection. Air hunger breath- 


ng tinued for about three hours The 


W ttle lead as to what was the matter 


rickets, 


t] sal the slightly enlarged superficial 
! che ind abdomen and the mild 
ne D ndulat ! rvement 
no ‘ularly abnormal. This 

! I 0 l should expect to find 

mal mur An anemia of course 

vou Q IS a SVSI * murmur, but at the 
neart rati than tne apex A 

enit heart, which is brought into the pie- 
scussion t} ‘lubbed, slightly 

vers, again would give us harsh 

the basi the heart. The pulmon- 

1 ind | to be accentuated. whieh 


rnificant if it really accentuated; but 
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the statement that the aortic second also is ac- 
eentuated leads me to believe that neither was. 
it would be hard to explain an accentuated 
aortic second (except in a nephritic) in a child 
of this age. 

The hemoglobin is very high for a child of 
ce—again if correct. 


this a 
DIFFERENTIAL DIAGNOSIS 


Perhaps it would be just as well to say a few 
words about the thymie possibility first. We 
know very little about the thymus, either its 
anatomy or its physiology. There has been for 
a long time argument as to what the normal size 
of the thymus is at the different ages, and at 
what time in the life of the individual the thy- 
Some now believe that the 
thymus reaches its largest size at the age of two 


mus ret rogrades. 


ears. Others believe that it inereases up to 
yeal 

the age of puberty, but it is true that after 
puberty the thymus decreases in size. Fif 


teen grams is the upper limit, probably, of th 
normal thymus weight. As to the physiologi- 
eal action we know rather little in spite of a 
great many attempts to find what it does in the 


body. Experiments have gone along two lines: 
1) Taking out the thymus. In 1900 Close 
and Vogt did thymodectomies on a number of 
puppies, and they reported three definite 
changes occurring in these puppies after re- 
moval: (a) an increase in the weight and appe- 


tite of the puppy; (b) later a muscular weak 
the puppy, and (ce) finally cachexia, 
known as thymie cachexia, in which there were 
marked changes in the framework of 


the body and in the central nervous system. 


ness of 
osseous 


These experiments stood until six years later, 
when a Japanese, Tongu, reported experiments 
in a much 


able to confirm any of these changes whatever. 


larger series of cases, and was un- 


Park later was also unable to confirm any of the 
changes said to be secondary to the removal of 
he thymus. So at the present time we do not 


know what removal of the thymus does. 

2 Investigations were also carried on by 
feeding thymus, and one group of experimen 
tors found a retardation in development of the 
frogs fed on thymus. They 
pletely but very slowly. Later experiments 
failed again to confirm these earlier views. The 
explanation given was that thymus itself was 
an insufficient food and that feeding with it did 
frog larvae sufficient nourish 
complete development. 


developed com- 


not ive these 


ment for 


It not even known definitely that the thy 
mus is a gland of internal secretion. It is best 
consi d one of the lvmphoid elements of thi 
body and concerned with the production of 


lymphocytes and them with the re 


sponse of the body to certain infections. 


through 


The thymus is enlarged in three conditions. 
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There is a simple hyperplasia of the thymus. | 


There is hyperplasia of the thymus with hyper- 
plasia of all the lymphoid tissue of the body, 
the condition known as status lymphatieus, in 
which the tonsils, the lymphoid ring about the 
mouth, the lymphoid glands all over the body, 
and the spleen are all enlarged. The third is 
sarcoma, neoplasm of the chest, primary in the 
thymus. There has been some question as to 
whether an enlargement of the thymus could 
cause the symptoms we find in children, the 
symptoms of asphyxia. However, in young 
children at the upper outlet of the thorax there 
is only two centimeters between the sternum 
and the vertebral column, and it can be seen 
that a rather small enlargement of the thymus 
pressing back on the veins and trachea might 
cause very definite disturbance. 

The symptoms of thymus enlargement in 
children are dyspnea, attacks of suffocation, 
and stridor, usually inspiratory. The diagno- 
sis of an enlarged thymus can be made by the 
very expert on percussion. There is a trian- 
gular-shaped dull area with the base running 
from the intersections of the clavicles and the 
sternum and the apex at the level of the second 
rib. If one finds this area increased one can 
assume thymie enlargement. The X-ray how- 
ever gives a better means of diagnosis, and thy- 
mie enlargement can often be shown by X-ray. 

Here we have a child who suddenly vomited 
and immediately stopped breathing. He may 
have stopped breathing first and then vomited 
from asphyxia, which I think is more likely. 


It is possible that he had aspirated foreign 
material on vomiting and that that foreign 


material was the cause of his later asphyxia. 
However, we should have expected a child who 
had been normal up to that time to try to cough 
up this material, and we have no mention of 
cough here. 

The question of ‘‘metabolic or central ner- 
vous system affection’’ causing this air-hunger 
type of breathing has been spoken of here. If 
the boy had acidosis from starvation we should 
have expected him to show some signs of acido- 
sis when he came in. We should have expected 
him to show dyspnea at that time, which he did 
not. <A diabetie acidosis of course should have 
shown in the urine. It is hard to think of any 
central nervous system affection in a boy of this 
age that could cause a sudden onset of dyspnea. 

[ think it is very difficult to say what we are 
going to find here. I should feel that there 
was probably tumor in the chest. Whether this 
tumor is thymie enlargement or sarcoma, 
whether it be a part of a general state of status 
lymphatieus (of which we have a little indica- 
tion here), I think it is impossible to say. 

Dr. Carnot: I feel as if you had run the 
thymie hypothesis rather hard. In the first 
place he is seven years old, and we do not know 
that he has ever had an attack before.  Isn’t 
it true that most children troubled with thymus 
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show a number of attacks and show them usual- 


f 


ly before seven? 


Dr. Fremont-SmitH: We have no history 


at all. 


Dr. CAB 


tacks. But 
all we ha 
struck by 
that we 
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go with 


murmur in 


me pretty 


placing he 
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are as hig! 


wher 
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swer 
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way 


actua 
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his elubl 


c<now, one 
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hen they replace a sound, and 
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might have had many at- 
is dying moments are about 
iwgest the thymus. I am 
ed fingers. That is a fact 


which does not, so far as | 


nie disease and which does 


the third space namely, re- 
ind In general we do not 
ittention to systolic mur 
to me we do, when they 


ated with clubbed fingers 
l am inclined to think he 


disease, and that that Is 


n anv way account for 


. eannot account for that. 
ind micht not that be 

Why didn’t he show it 

I do not know any an 
Te ean imagine that the in 
nm might have been on their 
‘ing an acidosis but had not | 


until they were assisted 
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[Incomplete closure of the interventricular 
septum. 

Dilatation of the heart. 

Right ventricular hypertrophy of heart. 

Chronie pericarditis. 


o Historical landmarks 





en happened Tne 
P| 
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ildn’t he have haa a cert 
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] hinge to ocest 
! I aid not nave 
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Chronic perihepatitis. 
Chronic tuberculosis of the mesenteric lymph 
gelands. 


Dr. RicHarDson: The age is given here as 
five. At the base of the brain there was frank 
meningitis. On the left side—the absolute 
boundary is not given, but I should think about 
in the left parietal region—there was a large 
abscess which extended into the left lateral ven- 
tricle-—frank abscess of the brain and lepto. 


meningitis at the base, the organism strep- 


[The skin and mucus membranes were pur. 
pl 3D The fingers were slightly clubbed. 

The heart weighed 35 grams. The organ 
vas not remarkable except for a congenital 
stenosis of the pulmonary valve and a perfora- 


on, incomplete closure of the interventricular 
sept rt rather a -ommon type ot congenital 
! , 


( iT “t from t} neart b] ) | \ ielded strep- 
1] re Was some shight ehronic tubereulosis of 


Dr. Casor: How do you feel about the air. 
hung What caused it! 
FREMONT-SMITH: I think he had in. 
Dr. Casot: That is, he did not have any air- 
ne he had breathing mistaken for that. 
Dr. Ricwarpson: The bronchial and trach- 
nds were negative. The thymus gland 
resent and eighed four and a half 


{n American wrapper of twenty-two came to 
Ke rvene’ Ward Dee mber 2. No his- 
I ; f Ss health pre vious to December 20 was 


That day he began to have fairly severe pain 
ver port I of the rignt thigh. He 
no previous injury. The pain in- 

ised progressively and motion of the leg or 


he painful area caused great dis- 








be mfort. Since the onset he had had no appe- 
tite During the past two days he had vom- 
imes His bowels had _ been 
ited His temperature had ranged be- 
at 


10] ind 103 while he was in bed 
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hect The patient was depressed men- | 


Examination showed a well nourished young 
in iring acutely ill and septie. The 
skin W ry The teeth were poor. The | 
n of the right femur was very ten 
r to ht pressure, though there was no 
ewelling r redness The movements of the 
ner nt caused excruciating pain in this 
“The temperature was 105°, the pulse 94, the 
spiration 350 The urine showed a slight 
race of albumin and six to eight leucocytes 
er high power field. The leucocyte count was 
98 000 [" examination was otherwise nega- 
tive. 
Oy n was done the day of admission. 
The following morning the temperature had 
lle? normal but the patient looked very 
t evening and December 25 the tem 
sup to 102 The fluid intake was 
The tongue was dry and the pa 
ent | dehydrated and very toxic. On 
26 e temperature was down to 98-99.5 
He complained of pain in the right knee. On 
t ‘0 ng day the temperature rose again 
to 102 The knee was swollen and fluetuant. 
Upon tapping with a needle thin fibrin-flecked 


s withdrawn. 
second done. 


Muel wa to nd 


operation was 
in the knee-joint at the 
wo Dakin’s tubes were placed 
three 


reapplied. 


tubes above and raAUuze 
splint was 
sterile gentian violet 
Smear of pus from the 


elusters of Gram posi 


was 


ha stanhvloecoeceus. December 


lhe rain given 30 ¢.c 


of gentian violet 
ni ' Ile WAS j 


incontinent of urine 
his reetal taps 
ry .« ; put on a Bradford frame. The 
the veins 
Decem 
both 
from 
There 

red erythematous areas, 
ter in diameter, just under 
few 


“1 thrombosis 
blood © 


1 . 
nViOcoecetus 


of 

ulture taken 
ureus in 
the knee-joint and 


Same organism. 


owed the 


t left arm 
he ! the left 
‘ eould He 
all 


no ' Irv and cracked There 


Wrist, a over 
not 


( xpressed (on | 


and 


leg They were 


. 4 mn 
red DY a vesieie. Che 


sn 


was 
fine 


except for 


the bases The heart aetion | 
right base showed 


? | adutiness 


breathing 
and slight | 


with bronchial 
‘onsonating coarse rales 


rr , 
r 
ae le 


normal. | 


fremitus was 
also a few erackles at the left base 
light cyanosis. There was no | | 
1] nvolvement He took fiuids and 


The echest condition remained ! 
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I s t 
| record speaks of movements of the joints caus- 
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bout the same. He grew very weak, however. 


ja 
| The afternoon of January 8 the abdomen be- 


came distended and that evening he died. 


DISCUSSION 
BY DR. EDWARD L. YOUNG, JR 


Dr. Casot: What comes to your mind when 
you read that the patient ‘‘looked septic’’? 
Ilow does one recognize sepsis by looks? 


Dr. Youna: It is like the ‘‘acetone’’ and 
‘uremic’’ odor. It is a thought that is sec- 
ondary to the wish. 

Dr. Casot: But is there any such appear- 
ance? 

Dr. Youna: Not that I know of. We can 


have a sick-looking patient and not really have 
him septic, and we can have a sick-looking pa- 
tient who is septic. I do not 


believe there is 
look. I think the term ‘“‘per- 
should be retained. I believe 
is such a thing. I think a large percent- 
ige of the other phrases such as this and smell- 
ing special odors are not so. I think it means 
an abnormal look and an abnormal odor, but to 
try with second sight to name the cause I think 
is pretty doubtful, don’t you? 

Dr. Capor: Yes. 
about it 

Dr. Youna: Here again comes up the same 
question that we lately, only that 
patient was definitely sicker and because of the 
multiple of infection presumably had a 
Here is a man who comes in three 


a characteristic 
toneal 


there 


facies’’ 


I do not know anything 


discussed 


foei 
septicemia. 

days after the onset of what from the story we 
believe is an acute osteomyelitis of the 
end of the femur. 


lower 
The accepted treatment, of 
ourse, is incision and drainage. But I believe 
is the best treatment to do as little as possi- 
ble in draining that focus of infection. We 
elieve that in the first forty-eight hours of an 

ute osteomyelitis the best thing is to incise 
through the periosteum, and after that drill 
holes into the medullary cavity to give drain- 
ge. This is presumably the treatment given 


here, because with a single focus of infection a 
ent ean be as sick as this without having 
neral septicemia, so I assume that is what 
] 
done. 


Dr. Casot: Is there anything else this ¢: 

besides osteomyelitis? 

Dr. Youne: It is three 
localized, with no swelling suggestive 
n other parts, and exquisite 


days old, entirely 
of trouble 
tenderness. [t 
eems to me it must be an osteomyelitis. The 
ng excruciating pain in this area. That is a 
little blind and I purposely disregard it because 


|I do not know whether they mean that there 


vas apparently pain in the knee-joint. on 


imotion or pain higher up because of the motion 


if the musele over the septic area But there 
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In Septic Cases, There 


IS not ft 


se sure that ventian 


w otf, either laboratory 


|. that sho that it does sterilize, 
een st il eases that are highly 
Du he) ive bee? arger num 
res not enough successes to prove 
Was anything more than coincidence 
} last « ission | had four letters 
n different parts of the eountry, and 
re emphatic in saying that it had not 
yood, although two of them sent me 
eases where tne pal ents had COT 
he wert nvineed that they had 
| be ise oO the drug sed 
at iphyloe us Nas a WOrse progno 
treptococeus in the blood culture 
hema 1s Vavs bad, s mply because 
rte tie infarets 
ses In which, with the 
f our medical knowledge, I be- 
at can be done is to open the focus 
n with as little trauma as _ possible, 
juiet, conserve body tempera- 
e the body fluids as high as pos- 


trust that the patient ean throw it off 
nterestine to see if Dr. Richardson 


ibscesses n the places where they 
n t kidneys, liver, lungs, muscles. 
O1 This is the type of case in which 


SCeSSES In the 


found at 


HOSPITAL RECORD) 


steon ITIS ] oht rem non- 
ii iT i 
on, incision and drainage of femur. 
yn, incision and drainage of right 
oint 
EDWARD L. YOUNG’S DIAGNOSIS 


ysteomyelitis of the femur 
ATOMI | ITAGNO 
‘fata FSIONS 
] } h+ , . 
itis of the ment Temut 
! irthritis, right knee 
mia, streptococcus and staphylocoe- 
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CURRENT 


yor Tté rminal lesions 


bronchitis. 


Abseesses of the lungs. 


Absee 
Mu 
Infar¢ 
Soft 


Absee 


} 


yneumonia 


t pleuritis, right. 

nous pleuritis, left. 

of the myocardium, 
rombus, left ventricle. 

of the spleen and kidneys. 
perplastie spleen. 


s of the kidney De 


Operation wounds. 


ARDSON: In the right pleural eav- 
were several hundred eubic centi- 


f purulent fluid, no old pleural adhe 


he left cavity serofibrinous pleuritis 


and bronehi contained much mueo 


+ 


material. Here and there in the 


re abscesses and also areas of pneu 


overglass from the lungs showed 


the papillary muscle in the left 
was a small thrombus which 
small abscess in the myocardium. 
‘rom the abseess showed — staph- 


en was slightly enlarged, soft, and 
ral recent infarcts. 

vy surfaces were dotted over with 
small dark reddish areas the centres 
of which were vellow and contained 
mbination of infarets and in places 


teriological standpoint it is in 
note a ease In whieh there is double 
Sta] hylococeus and streptococcus 
he heart blood showed in a 
‘ular fashion small colonies with 
h peripheral portions around a yel- 
rtion. The fine grayish rims 
I 


OCOCE] 


he eentral vellow portion, 
[ never happened to see them 
nat hefore. 

It 1s pretty unusual to vet both. 
ARDSON : In osteomyelitis — the 
is is the usual infecting micro 


{ 


Someone questioned me when 


staphvlococcus aureus gives a worse 
n streptococcus 

aRDSON: | think a = staphyvlococeus 

s a verv fatal disease 


Certainly in puerperal sepsis 


ept ‘OCCUS with recovery 


I And in venous thrombosis com 

qdisease we wget recovery even 
‘eptococcus in the blood. I 
do that we get almost no recov 


yr) locoeeus. 
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Bryant D. WETHERELL 
SyMPTOM ANALYSIS IN PARETIC NEUROSYPHILIS 


MENNINGER, K. A., and MENNINGER, W. C. (Am. 
Jour. of Syph., 9:104, Jan., 1925), made a study of 
the initial and presenting symptoms in 166 cases of 
paretic neurosyphilis and summarized as follows: 
Mental disturbances are more frequently the initial 
symptoms of paretic neurosyphilis than neurologic, 
ind very much more frequently the immediate cause 
or bringing the patient to the hospital. With the 
exception of memory loss and depression, the first 
mental symptoms in paresis are usually not those 
which ultimately bring the patient to the hospital. 
Irritability, disposition change, and minor conduct 
lisorders are more apt to be disregarded or toler- 
ited outside the hospital. Of the mental symptoms, 
emotional disorders are much the most frequent ini- 
tial symptoms and intellectual disorders the most 
‘requent hospitalizing symptoms. Of the neurologic 
symptoms, sensory function disturbances are the 
most frequent initial symptoms; as symptoms pre- 
enting upon hospitalization, cranial nerve disorders, 
ensory function disorders, and motor function dis- 
rders are all nearly equal in frequency. The more 

vere neurologic symptoms (convulsions and ataxia) 

1ich bring the patient to the hospital occur infre- 
quently as initial symptoms. fA. W. C6. 


‘ 


\ Srupy or TWINs IN HEALTH AND DISEAS! 


Murray, G. R. (The Lancet, Mar. 14, 1925), dis- 
‘ussing twins in health and disease, gives evidence 
Vhich shows that similar twins not only closely re- 
emble each other in appearance and character but 


so in the finer details of structure and metabolism. 
It is therefore important to remember that where 
malady develops in one of similar twins it is not 
inlikely to develop in the other. The healthy twin 
inder these circumstances should be watched and 


sible ste ps taken to prevent the onset of the 
ne malady, or at any rate to treat jt in its earliest 





INCIDENCE OF GLYCOSURIA DURING PREGNANCY 


Crook, A. (The Lancet, Mar. 28, 1925), found that 
of 548 patients, 166 had, at some time or other, dur- 
ing pregnancy, sugar in the urine—that is, a little 
over 30 per cent.; 23 patients had sugar in the urine 
n more than one pregnancy, but not in all—that is, 
ibout 4 per cent.; 8 patients had it in all their re- 
rded pregnancies—that is, nearly 1.5 per cent. Of 
ie 166 detections of sugar, 40 were first noted before 

21st week of pregnancy, while 126 were first de- 
tected between the 21st and 40th weeks, the week 
showing the largest number being the 28th; the next 
two highest being the 22nd and 30th weeks In 24 
ises (59 per cent. ) it Was definitely recorded to 
| have disappeared before the end of the pregnancy 
[R. C.] 
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tism al n turnip i] ire harbored in the minds of a pro- 
whisk lost of us he opponents of medicine An- 
add to ft n poultieces at erhaps reacting to exaggerated 
applied t lammation of the lu the cruelties of vivisection and so- 
and whis nly infa le cure | ciet t on false reasoning for the purpose 
snake bit Ba must be bitter 1 | ng some of our most cherished be- 
not cut leepi th the moon in one’s] let 1. with each other and, acting under a 
face ar , are st 21) com! rpose, engage in campaigns with the 
to cause insanity | intention of weakening confidence in the prac- 

The | lucat has still a long to} tice « licine and destroying the means by 


hoe, for inatol nd iman phys! sy | whic! f our most potent weapons are 
are still t sub ye rning which the av } mar tured. 
age individ abysmally ignorant.| bh 1ddress of the President of the Amer- 


Every man knows of business and a lit in Medical Association there appears a recital 
tle of v, and n either \ ' itstanding benefits conferred by medi- 
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ne. Beginning with anaesthesia and anti 
sepsis in revolutionizing surgery, and taking up 
he red on of the death rate in tuberculosis. 
he cure of syphilis, the prevention of typhoid 
and ty fever, the conquest of yellow fever, 
he lig hrown on the etiology of disease and 
ell vrought by radium, X-ray, transfu 
sion of |, antitoxins, vaccines and the early 
detectio1 ’ disease in its curable stages by 
eric examinations the achievements of 
scient medicine are set forth. Unfortunate- 
his ress will be read by few of the laity. 
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The opponents of medicine are using the col- 
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DV MAanv 


ourn: 
of a mill 
lished 


ty-one cases of smallpox were recorded 


istration, 
nave 


ie Col TY 


o meet the need by the publication of 


IS read, 


ained 


il which will find its way into the homes 
ion people with material like that pub- 
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‘asted may have reached a consid 


nder why the great outstanding dem 
of preventive medicine, vaccination 
nallpox, fails to meet with more gen 
oval,—especially since the preponder- 
dical opinion is recorded in its favor. 
mbination of the anti-medical and, we 
anti-health consti 
greatest dangers to the human 
eeding the effect of wars, for the 

le horrors of great conflicts are not 
Most diseases, however, relent 
their power is weakened or overcome 


perly say, forees 


or when 
the 


mriate corrective 


measures, 


established or soll 


sistance is 
the dangers 
or the enactment ol 
but meet 
responses along certain lines. 


arn the people ot 


1S \\ 


} lay 
Yl eauUuc 


ation 
stablish suitable control dis 
Kor 
l‘ederal Department has reported 
one week in May last seven hundred 
nited States. Probably ninety per 
se eases could have been prevented 
vear the number will be many times 
many deaths will be caused, but the 
vaccination will hamper the efforts 
ans and promote distrust of vaccina- 
minds of the people. ‘This is only 
but it forces the conviction 
failed to impress the public with 
ion dangers of disease. The solution 
oblem will come in the development of 
by which the people will be led to ae 
apply correct information. 
\merican Medical Association has 
This organ has been useful so far as 
but the masses will not we fear have 
interest in a health journal. 


sensational magazines which are read 
more people than will buy Hygeia. A 


Hygeia seattered through its pages 
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THE ANNUAL MEETING 
THe One Hundred and Forty-Fourth Anni- 
versary of the Massachusetts Medical Society is 
hand. The exercises will be held on next 
luesday and Wednesday, June 9 and 10, ae- 
cording to the program previously announced. 
Among the papers are two which will interest 
Kellow, The Shattuck Lecture, on Tues- 
Dr. Hans Zinsser, entitled 
‘The Study of Immunity in its Relations to the 
Problems of Practical Medicine,’’ and the An- 
nual Discourse, on Wednesday noon, by Dr. 
David Cheever, entitled, ‘‘The Physician as 
{ stodian of the Health of the People, But 
Who Shall Guard the Custodian Himself?’’ 
The Annual Dinner will be served in the 
Ballroom of the Copley Plaza Hotel on Wed- 
nesday, June 10, at 6.30 P. M. Ret 
‘ards have been mailed to each Fellow request- 
ing a reply as to whether or not he will be able 
attend the Dinner. Those who have not al- 
ready replied are urged to do so at once. The 
of Arrangements also requests the 


every 
i\ 


day evening, by 


urn post- 


Committee 
l‘ellows to kindly purchase their dinner tickets 
at the information desk early in the 
The Hotel must have the exact number of din- 
ners to be served, in advance, and the Commit- 


session. 


tee desires to make this estimate as ace 


irate as 

possible in the interest of economy for the So- 
city. 

THE speakers secured by the President for 


ithe annual dinner June 10 at the Copley-Plaza 


Alvan T. 


Slattery, 


Governor 
Charles E. 


Right Reverend 
Massachusetts ; 


Kuller, 
Bishop of 


Dr. James J. Walsh, Prof. of Physiological 
Psychology, Cathedral College and College of 
the Sacred Heart, New York City, Extension 
Professor, Fordham University; Mr. Sherman 


L. Whipple 

ANNUAL MEETING OF THE COUNCIL 

Tue annual meeting of the Council will be 
held in the hall of the building of the John Han- 
cock Mutual Life Insurance Company, 197 Clar} 
endon Street, Boston, on Tuesday, June 9, 1925, 
at 11.45 a. m 

BUSINESS 


1 Reports of Standing Committees in order 
of appointment. (See inside front cover 
of program. 

2. Petitions for restoration to the privileges of 

fellowship. 

3. Reports of Special Committees. 

1. Election of officers and orator for 1925-26, 
by ballot. 

5. Election of Standing and Special Commit- 





messages to receptive minds. 


tees for 1925-26. 
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ses and miscellaneous: (c¢ superficial 


(d) 


Cases, 


nose, throat and esophagus: 
and 


Cases, 


as eve rectal Cases : f 


emphasis should be laid upon 
, W exception of follow-up 
cn it 18 planned to make obligatory. 
this clinie will be supplied only 


out patient or . 


with the 


es of 


house sur- 


m under whose care the individual patient 
on It is hoped that the staff may be able 
mstrate the value of this consultation 
rvic n such 1 Wa is to Insure reference to 
he eli of a sufficient number of patients to 
ma rvice of value. Bulletin Am. Sor 
Cor Cancer. 
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RECENT DEATH 


received of the 
FRED THOMAS KIDDER, presi- 
Vermont State Board of Health He died 
66. He was a graduate 
ynt Medical Department 


ha een death 


£ first t A.B. at the same insti- 
had been a member of both the State 
resentativ ind the Senate, represent- 
e town, Woodstock At the time of his 
president of the Woodstock Hotel Com 
he Woodstocl Electric Company and a 
e Univers i Vermont In 1912 he 
ft Ve t State Medical Society 
his widow, who was Ellen § 
‘ —— si 
OBITUARY 
ORGE ANDREW BANCROFT 
1S6 ] wy 
I This in} inction 
he etter a the tuneral of Bar 
\lay nineteent!] The chure! 
overfl ne. Many who could 
for the end of the service in 
past the @ fin in front of the flow- 
a chancel, the procession lasting a 
1 y impressive token of the 
iffeetion n whieh George Ban- 
d, and foremost place in the 
! Lancas tended the 
e} ral he dv ot med 
n irresistible urge, a 
| i! School Ile borrowed 
I. DD rte} ird repaving it 
Soor r graduation in 1890, 
ad fon n Nati rapidly and 
ight or nd ealled ipo to re 
me and streneth. The latter was 
surpassed only by his enthusiasm 
of his w In the effort solve 
( n oOo he highes complexity, 
mn practitioner, the patient 
ne v, his hopes and fears, 
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EDITORIAL 
forgotten or slighted. Resourceful 


s always anxious to avail himself « 


, possibly greater knowledge or of the spec ‘al 


ute ible consultant, who often learned 


uch as or more than he taught. He 


st to and strove to secure the best 
ient, growing, himself, all the time. 


been my happy lot to meet many prac- 


_ 


nnvs 


L¢ 


LO 


[ never met a better than Bancroft, 
good. 

ique and temperament, united with 
yx his job, gave him an enormous 
r his work. After a motor took the 


his stable of horses I remember asking 


t ii¢ 


L¢ 


} 
r¢ 


r the change gave him more time at 


inswered, ‘‘No, my radius is wider.’’ 
Recalling him and a group of similar men who 
en through college before studying 


licine, one is tempted to question the wis 

m of requirements of an A. B. or its 
1u lent now exacted before entering most 
f the leading medical schools. An A. B. de- 
cree represent very little. The earnest 
student will surmount all obstacles. Possibly 
1 tin vill eome when the medieal school will 
ave ler front door for entrance, and an 
ven wider rear door for the exit of the unfit. 
‘The man’s the gowd for a’ that.’’ and George 
Bane? was a strong man armed cap dpi 
vho | his castle until overcome, but not con- 

red untimely death through painful, but, 
happily, not very lingering disease. 

He was an honor to manhood as well as to 
ir profession Vitality and understanding 
ured from him in a seemingly inexhaustible 
streal An understanding heart he had, for 
which Solomon asked God as the highest good. 
H s place will be taken ; it is not likely to be 
F. C. 8. 

Fr Under the Old Elm,” James Russeli Lowell 
Read 1e funeral service of Dr. George Andrew 
an held in Unity Church, Natick, Mass., on 
Sunda May 17, 1925 
The longer on this earth we live 

And weigh the various qualities of men, 
Seeing how most are fugitive, 

Or fitful gifts, at best, of now and then, 


Wind-w 


The mor 
Of plain 

Steadf 
But find 
For life 


ing 


ave 


e we 


red corpse-lights, daughters of the fen, 
feel the high stern-featured beauty 


devotedness to duty, 


un 


ast and still, nor paid with mortal praise, 
amplest recompense 


garlanded expense 


In work done squarely and unwasted days 
we honor him, that he could know 


For th 
How sweet 
Of her, God’s 
And ose 
Plas ompl 
From faith « 
Surely if a 
His will say 


the service and how free 
eldest daughter here below, 
in meanest raiment which was she 


eteness, life without a fall 

rr highest aims, truth’s breachless wall. 
ny fame can bear the touch 

“Here!” at the last trumpet’s call, 


The unexpressive man whose life expressed so much. |! I have myself seen nine persons sleeping in the room 
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CORRESPONDENCE 


THE MISSION HOSPITALS OF INDIA 
Editor, Boston Medical and Surgical Journal: 


Your readers may be interested in a brief account 
of the Mission Hospitals of India, a number of which 
I have visited this past winter. 

These are maintained in part, and wholly owned 
as to title, by mission organizations in England, 
America and Australia. Their primary purpose was 
as an adjunct to the work of evangelization. but the 
medical work has grown to be so large that it is 
impossible in most instances for the medical depart- 
ment to do very much direct religious work, and 
therefore this in many hospitals and dispensaries 
is an adjunct service, which because of language diffi- 
culties is mostly cared for by native assistants. It 
is an important subsidiary of the medical work, but 
does not devolve as much on the medical staff as for- 
merly. Most dispensaries have evangelistic workers 
who are in attendance in the waiting rooms during 
the treatment hours and who also visit the hospitals. 

Mission hospitals are of three distinct classes as 
to staff and cases treated. There are hospitals for 
men and women with only men physicians as staff 
hospitals with both men and women on the staff and 
caring for all kinds of cases, and hospitals for women 
and children where the staff are wholly women and 
where men are not allowed, either as physicians or 
patients. 

While there are hospitals for women and children 
only, in South India, the particular field for these 
is in the Mohammedan country of North India. In 
the south the prejudice against men physicians has 
almost disappeared, and it is a prejudice which gov- 
ernment hospitals do not recognize. 

The larger cities have fairly good government hos- 
pitals, but there is as yet no competition between 
the mission hospital and the government hospital, 
and the day is far distant when the latter will so far 
cover the medical needs of India as to make the 
former no longer necessary. 

All mission hospitals endeavor to be self-support- 
ing, and, considering the poverty of the people and 
the rarity of large fees, succeed to an admirable 
degree, Most of them are from half to two-thirds 
self-supporting, and the one at Miraj, which has a 
reputation for good surgery extending all over India 
and therefore a fairly well-to-do clientele in part, is 
ible to show a balance of profit. 

The equipment is, judged by western standards, 
usually inadequate as to water supply, laundry facili- 
ties and cooking requirements. This latter is totally 
different from the west, due to the customs of caste. 
Mission hospitals furnish food only to a limited num- 
ber of patients. The others have the cooking done 
by friends or members of the family in corners of 
small rooms detached from the hospital and without 
chimneys and known as cook rooms, or on the veran- 
das, or in the yards of hospitals, or even in some 
cases in private rooms where provision has been 
made for this. A few bricks or stones form the rude 
stove, and twigs or charcoal furnish the necessary 
heat for the cooking of the food, consisting mainly 
of rice and curry. The cooking utensils are furnished 
by the patient and are very simple, being usually 
a kettle and a small brass bowl. As the high caste 
person will not eat anything prepared by a low caste 
person it is necessary for each hospital to have a 
high caste cook for such as are fed by the hospital. 
This feeding problem is not nearly as much of one 
as might be supposed, since when the patient goes 
to the hospital in his bullock cart he takes his whole 
family with him, and his food as well, and for the 
animals also, which are often tied up to the cart 
in the hospital yard. The family sleep in the cart, 


or more often on the floor of the patient’s room. 
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sppearil bi-monthly, had one of the best sys 
T ;' ae complete records of any hospital 
. i aaited. Ft I women have this man’s capacity 
i rae work 
There wo classes of medical schools in Ind 
me vo cla of physicians In the on 
r : I ubstantially those of England and 
1 nel for a university training before 
ne and for four years in the medical 
Suc chools are at Lahore, Calcutta, Bom 
for men, and at Delhi for women 
qualify for the degree of M.B gach 
It usually happens that students 
9 om these schools do not want to go 
towns and villages or work in mi 


where the salary is relatively smal 
the latter problem the Indian govern 
tain medical schools to give an infe 
juiring for entrance less univer 
\ veal ind a medical course of 
inimum, four years preferred The 
lled L.M.P Licensed Medical Prat 
; degree is not given by the medi 
f government examination at Madi 
i utta or Lahore It is in three school 
p \ for women and one for men, that 
ecture nd clinics and performed ope! 
| \ iter W hile chool if this grade 
graduates do serve 1 need, and 
will not be for a long time enough 
| th \I.B. class to serve the needs of 
f l hese school are ittached to 
) nd have a competent faculty 
i n he L.M.P. degree seems 
ce it is only rarely that th 
Clan becomes i Surgeon 
f rter time she usually marri« 
out of medicine, except in ) 
( ! n a dispensary for women and 
ybstetrics, in her town or village 
h usually had sufficient tralning 
i dditional study are required 
who would have studied medicin¢ 
u n her community will hay 
f this privilege on account of the ext! 
I e required In the case of the men 
different, and I would favor th 
\I.B. degree for them in all cast 
ntellectual standpoint the Indian 


ipable and will absorb the contents 
blotting paper absorbs ink, and 
ilmost word for word He 
le facile with his fingers and mui 
ng on an order to someone else 
r resul obtained in these hosp 
I uld ascertain they are as good 
| t | our own hospitals, and bette: 
) x per l, consideril the difficultic 
( rk done. This statement ap 
ind major surgery and to medic: 
\ } ut does not apply affectio1 
e and throat The reason for tl is 
] none of the hospital surgeons had 
this branch and had had no time 
ip, though recognizing the need 
1 abdominal and major surgery 
many hernias, a great deal of repa 
urgery, Many cases of malignant 
‘ 11 deal of re parative work following 
In one hospital in South India the 
irgeon had performed 81 gastro-enteros 
4) operations for cancer of the jaw in 
and when I was there had an enti1 
With gastro-enterostomy Cases. 
Se unusual with us but common in 
m hospital in South India is the resul 
d by bullocks, the universal animals 
ymotion Dehorning of cattle is not 
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practised 


and 


the cattle, especially the water buffalo, 
have very long and sharp pointed horns. This gor- 
ing may be quite accidental on the part of the ani- 
mal After these wounds occur long journeys may 
have » be taken, and if the abdomen is implicated 


tient often arrives at the hospital in 
ion Extensive removal of injured 


bad 


intestines 


very 


condl 


is often required and fatal results are not uncommon 
In one hospital which I visited and to which w 
ttached a medical school, the week’s work of the 
chief surgeon began on Sunday morning with per- 
yal rounds over the entire hospital, a large one, 
eeing every patient This was followed by a re 
ligious service in one or more wards and a Sunday 
cho for the students. On all the other mornings 
e week he held class from eight to nine, and 
then from nine to one conducted clinic, with always 
mo! patients than could comfortably be seen On 
two afternoons of the week there were eye opera 
ons and other minor operations from two to four 
five o'clock, and on one afternoon he drove some 
thirt or forty miles to one or mor ut stations, 
where patients were seen and operations performed 
ip to ten o’clock in the evening, when there was the 
l drive back On the other three afternoons I 
( lternating with the preceding, he operated in 
e general operating room, doing each time from 
x n to twenty operations, many of them long ones 
He began at two P. M. and during the period of ten 
da) when I was there never finishing or coming 
ho s dinner earlier than ten P. M. And this 
rding to the records of this hospital, is the regu 
routine and has been for years There is an 
ciate Who has the same routine on the odd days 
rhe do not assist each other, and ea h own 
ip of native assistants 
| clinic is open to any American student who 
l ike to become proficient in surgery and who 
idy had a surgical interneship in an Ameri- 
( r English hospital. The range of work is very 
ea \ year’s service can be had here without 
ligatio enter the missionary service Quarters 
food would be furnished, but transportation t 
ind from India would have to be paid by the student 
There would be no salary nor would the language 
have to be acquired I will furnish details to anyone 
ested 
ro one with the spirit of altruism and a love fo 
the medical profession, and who willing to spend 
his life in advancing the cause of medicine and of 
helping humanity, the medical mission field offers 
iscinating career. The money rewards are suffi 
ient for comfortable living, with provision for old 
ge, but nothing more. The material for research is 
mple Sincerely yours, 
Geo. L. Ri RDS 


PUBLICATION OF A COMMITTEE'S REPORT 


Boston, May 2 1925 

adit Boston Medical and Suraical Journal 

Dear Sir—Early in 1924 there was undertaken by 
he Public Health Committee of the Massachusetts 
Medical Society an investigation with reference to 
he probable value of conventional methods for the 
control of common communicable diseases The re- 
ilts of the investigation with charts make report 
of considerable size, but it is believed that it is a 
work distinctly creditable to the Society and that 
it should be published in some form 

The Committee has, also, now practically ready 
for publication a manual prepared under its direc- 
tion and intended to meet the practical needs of the 
iverage practitioner in making so-called health ex 
iminations 

It is intended by the Public Health Committee to 


place before the Council on June 
publication of these reports. 
Very truly yours 


9 the matter of 





VICTOR 


SAFFORD, C 










N] 9, ¢ | 


‘PARTMENT OF PUBI 
‘H 


AL TT 


FOR THI 


ITEMS 


WEEK 


EDITOR] 


phy 
















Boston M. @ 8, Journg) 
June 4, 1995 
-é- | ! Lee, reslene 1, it was 


4RROuncey 

Als Bege Of the schoo] Dr. Greep 

yt ror ey al rs on the Taculty as 4SSistant 
i] ed l tomy and 


Cilnica] instructop 


tions and fourteen 


N addition. 


at (HE Same time by 


} / (he grade of 4550Clate Dro 
Varded J Chandler, Php chemic. 
i 1. H U., clinica] Obstetrics: Te | 
} g M.D naecology;: and William | 
| i) pnt Nogy . 
' yf 2 4 





I] struc. | Ca 
) VW Ly , 
y ri, { Ca 
y J ? 
} 
| 
' y 
i L) ) 
| 
| 
EX 
T 
\ .D me 


D., applied ap I 
| enit | Mus 

L.D Mon 

elusi 


Sare 
































































EDITORIAL 


¢ "W 192 
volume 1 


Number 


A CHAIR OF TROPICAL SANITATION AND 
HYGIENE is to be established at the Imperial Col- 
liege of Tropical Agriculture at St. Augustine, Trini- 
dad This has been made possible by a gift of £1000 
, year for five years, contributed by the International 
Health Board 
VIOLATOR OF NEW DAYTON LAW ARRESTED 

J. T. Scopes, science teacher in Rhea High School 

in Dayton, Tenn., was recently arrested, according 

a press dispatch It is claimed that he violated 

the new Dayton law prohibiting the teaching of evo- 

in the State public schools. 


lit y 
0 
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STATUS OF CRIMINALS—Are crimi- 
nals better equipped mentally than the rest of the 
world? An extensive investigation carried on by 
pr. Carl Murchison, professor of psychology in Clark 
University, would seem to prove that they are. Dr. 


MENTAL 


+ 


Murchison based his conclusions on the comparative 
figures obtained by the examination of some 1000 
criminals. Twenty-nine out of every 100 criminals 

had an intelligence level of C as measured by the 


Alpha army test. The proportion of C men found 

in the white draft was practically the same. Thirty- 

nine of every 100 criminals had an intelligence above 

Cand 32 below C. Thirty-three army men were above 
Cand 38 below 
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NOTICES 


OF THE REGISTRY 


SARCOMA CASES 


EXHIBIT OF BONE 
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dent that the Registry has been of use to many 
of these patients and in a few cases probably 
has saved life and limb. 

[ am particularly grateful to the Pathologie 
Department of the Harvard Medical School for 
the opportunity to have the collection exhibited 
in the Warren Museum, for the School has al- 
ready for several years given the use of one of 
its rooms to the American College of Surgeons 
for the work of the Registry, as well as a con- 
siderable amount of the time of its staff and 
technicians. 

Guests or societies from other cities or states 
who may see this notice will also be welcome to 
study the collection during this week. 

E. A. Copman, M.D., 
Registrar, Registry of Bone Sarcoma. 


OPENING FOR PHYSICIAN 





THe Journal is informed of an opening for a 
physician in an attractive New England town 
of about two thousand people. 
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fo WHom tr May CONCERN THE ANNUAL MEETING OF THE HAR- 
I aM planning to arrange in the Warren VARD MEDICAL ALUMNI ASSOCIA- 
Museum at the Harvard Medical School from TION 
| Mond June 8th, to Saturday, June 13th, in - ; _ | 
| elusi in exhibit of the Registry of Bone I's meeting will be held on Wednesday, 
Saran} ases as well as an exhibit of the bone | June 17th, at the Harvard Medical School, at 
§ specimens in the Warren Museum | twelve 0 clock. 
been re-studied by X-rav. The ex- In addition to the usual reports of the of- 
it will be open the whole week with the As-| ficers, Dr. David L. Edsall, Dean of the Medi- 
sictant Reevistrar in attendance from 9 a. m.|¢al School, will address this meeting Other 
I shall ny self be there as much as peakers have been invited. 
| I ear rine the week and will be glad to A luncheon will be served on the terrace at 
| l | the ‘olleetion to individuals, | ONS ’ clock. , 
ies during that time. Most Alumni Associations are to a considera- 
m as Reevistrar has terminated. this| ble extent social organizations. Under the lead- 
the last opportunity there will be| ership of its president, Dr. Elliott P. Joslin, 
‘olleetion in toto in this State rganization has been committed to the 
ike this opportunity to return of making contributions to medicine 
d from the study | “ h raising of funds for a dormitory for 
. t} iny Pathologists,| the students of the school and has contributed 
nt rists, Surgeons and Orthopedie Sur ard other expenses from time to time. 
! ther individual practitioners of this | Under the stimulus of definite r ‘sponsibili- 
> elped me make this collection | ties interest in the Association has grown. This 
ean College of Sureeons. and en-| meeting will be well worth attending 
y example that the Medieal | ee 
| = st one State in the Union 18) NorTH SHORE MEDICAL FRATERNITY 
responsibility for its ow1 
recording its failures in diag-| Editor. Boston Medical and Sura Journal, 
eultics in a series of rare cases 126 Massachusetts Avenue, 
e] are a very few patient Boston, Mass. 
n t present living in Massa | \ merEtING of the North Shore Medical Fra- 
an cases have not yet been reg s-|ternity was held at the home of Dr. Edward 
nfident in saying that annie | *Notices of meetings must reach the JourNAL office 
ll al cases and almost all peed 5. the Friday preceding the date of issue which 
een registered I feel also eonfi re to 
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ally there is elevation of systolie blood 
re and a depression of diastolie. There 
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majority of eases, it is impossible 
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show a heart of normal size. 
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The percentage of 
with Eighty- 
of patients over fiftv with toxie 
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thvroid operation. 
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ese post-operative attacks very 
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THE HARVARD 
SOCTETY 
Harv: Medieal 
Brigham Hospital on Tuesday even 
y 12th Dr. W. T. Councilman, 
held the professorship of Pathology 


MEDICAI 


ra Societv met at. the 


W ho 


Harvard Medieal School, addressed th 
The subject of his address was 
Chinese. ”’ Dr. Councilman has re 
pent some time in China and he based 
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remarks 


his on observations he had made of 
the country and its people. 

Speaking first of the physical features of the 
country, he deseribed the great mountains of 
the west and the three large river systems of 
the country. The Yangtze has been properly 


called *‘The river of golden sand.’’ The great 
aln at the mouth of this river is gradually en- 


croaching on the South the 


of Yangtze 


sda, 


vhere the great rice area extends is found the 
peculiar so-called ‘‘loess’’ soil. Nowhere in 
the world is there soil of this character. It is 


a light brown soil and most finely pulverized. 
It seems to have been produced by water and 
wind from the western mountains. 
Two of the most striking characteristies of this 


Crossing 


soil is its great porosity and its perpendicular 
cleavage 
Including the of Manchuria, Mon- 
volia and Tibet, China is somewhat larger than 
the United States. In this 
there 1 great variety 
people. They are not homogeneous. 


province 
extensive area, 
in the character of the 
The in- 
terests of the different provinces are very dif- 
ferent. The only type of national unity that 
could exist on a sound basis in China would 
ne similar to the United States. 

The population of China has reached the fig 
ue of four hundred million in of the 
vrreatest due to famines, wars and 
plagues that are known in history. 

Physically the Chinese are of 


Is a 


be 


spite 


disasters 


short stature. 
Those of the north are taller than the people 
of southern provinces. Their head-hair is al- 
ways black and straight. They are fond of eall- 
ing themselves ‘‘the black-haired race of Han’’ 
after an early Emperor of that name. They 
rarely have hair on the face, although they 
vould be proud to possess it, and there is a com 
ete absence of hair on the body. They do 
not have the bodily odor characteristie of whire 


people. This is one thing that makes contact 
with the white people unpleasant to the 
Chinese. This absence of bodily hair and 


lor is characteristic of all the vellow race. 

Dr. Councilman considers the Chinese a most 
intelligent race of people. Some of their early 
inventions were the compass, gun powder, the 
of coal, the manufacture of silk, and their 
ipartment in The last was de- 
ised about a thousand years ago. The Chins 
boats are wonders in ingenuity. The junk is 
the best boat for every condition that can 
built. Their implements wonderfully 
adapted to the end in view. 


se 


system boats. 


} 
De 


are 


In adoption of means to ends they show 
great intelligence, also in their literature and 
philosophy. Confucius ranks as one of the 
vreat philosophers of the world. Whatever 


the Chinese or 


nations, 
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